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HEARING  ON  PUBLIC/PRIVATE  PARTNERSHIPS 
IN  OLDER  AMERICANS  ACT  PROGRAMS 


THURSDAY,  MAY  27,  1993 

House  of  Representatives, 
Subcommittee  on  Human  Resources, 
Committee  on  Education  and  Labor, 

Washington,  DC. 

The  subcommittee  met,  pursuant  to  notice,  at  9:45  a.m..  Room 
2257,  Rayburn  House  Office  Building,  Hon.  Matthew  G.  Martinez, 
Chairman,  presiding. 

Members  present:  Representatives  Martinez  and  Molinari. 

Staff  present:  Lester  Sweeting,  staff  director/ counsel;  Dan 
Adcock,  senior  legislative  assistant;  Elizabeth  Romero,  staff  assist- 
ant; and  Lee  Cowan,  minority  professional  staff  member. 

Chairman  Martinez.  I  would  like  to  call  the  meeting  to  <ntier. 

Let  me  begin  by  saying  that  all  the  written  statements  of  «veiy- 
one  giving  testimony  today  will  be  entered  in  the  record  in  tbar 
entirety.  The  Chair  would  appreciate  summarizations,  wfaerevflr 
possible. 

The  reason  we  called  this  hearing  is  to  receive  testimony  ott  eir 
dercare  public/private  partnerships  in  the  Older  Americans  Aflk 
program.  I  read  the  report.  It  is  very  short  and  very  easy  to  undeis 
stand.  In  the  report,  I  was  a  little  confused  in  that  I  have  alwsye 
been  one  who  has  favored  public /private  partnerships  as  a  way  of 
leveraging  Federal  money.  In  the  report,  on  page  3,  they  indicate 
that  because  it  was  limited,  the  conclusions  they  came  to  may  not 
be  accurate,  and  I  would  tend  to  agree  with  that  from  my  previais 
experience  with  private/ public  partnerships. 

The  report  is  only  one  of  the  things  we  hope  to  accomplish  today. 
These  enterprises  are  relatively  new,  but  nonetheless,  I  believe  the 
crucial  service  made  possible  by  cooperative  efforts  to  older  Ameri- 
cans is  a  positive  one. 

These  partnerships,  in  my  estimation,  serve  two  purposes.  First, 
they  help  provide  extra  financial,  personnel,  and  capacity  resources 
to  publicly-based  Older  Americans  Act  service  providers.  The  meas- 
ure in  the  GAO  was  not  exactly  that,  in  terms  of  people  that  they 
removed  from  the  rolls  of  care  by  needy  people  to  the  Federal 
dollar  that  is  provided.  There  are  tradeoffs  there,  I  am  sure. 

The  second  is  that  the  public/ private  partnerships  help  private 
sector  employees  with  the  difficult  responsibility  of  caring  for  both 
their  own  families  and  their  elderly  parents.  The  private  sector 
companies  that  participate  in  these  partnerships  learn  that  the 
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aging  network  has  an  established  capacity  to  deUver  eldercare 
services  to  their  employees. 

Like  all  services  to  senior  citizens,  eldercare  will  only  grow  in 
importance  as  a  result  of  the  anticipated  boom  in  our  senior  citizen 
population.  If  eldercare  public/private  partnerships  are  feasible, 
now  'is  the  time  to  encourage  these  enterprises  by  transplanting 
successful  examples  elsewhere. 

To  l^arri  more  about  these  successful  examples,  we  will  hear 
from  representatives  of  three  major  corporations  with  a  significant 
investment  and  involvement  in  eldercare  public /private  partner- 
ships. The  testimony  of  Deborah  Stahl  of  AT&T,  Ted  Childs  of 
IBM,  and  Barbara  Katersky  of  American  Express  will  show  that 
their  companies  are  on  the  cutting  edge  of  eldercare  partnerships. 

Donna  Phillips  from  the  Montgomery  County,  Maryland,  Area 
Agency oon  Aging  will  round  out  this  panel  by  explaining  how  she 
built  long-term  relations  with  the  private  sector  to  improve  her 
AAA's  ability  to  provide  elder  services. 

Although  the  enthusiasm  and  commitment  of  the  private  sector 
and  the  aging  network  is  key  to  these  partnerships,  they  cannot 
succeed  without  leadership.  That  leadership  will  come  from  a  very 
good  friend  of  mine  for  many  years,  Dr.  Fernando  Torres-Gil.  I  am 
honored  that  the  first  time  he  will  testify  on  the  Hill  will  be  before 
this  committee  and  under  my  chairmanship. 

^  Dr.  Fernando  Torres-Gil,  the  Irishman  from  east  LA,  was  sworn 
in  as  the  very  first  assistant  secretary  for  aging  by  Secretary 
Ppnna  Shalala  earlier  this  week.  His  testimony  today,  as  I  said,  is 
his  first  congressional  appearance  as  assistant  secretary. 

Inhere  was  a  time  when  it  was  difficult  for  us  to  introduce  him: 
"acting,"  "soon  to  be,"  "will  be,"  and  as  he  described  it,  "want  to 
be." 

'  Dr.  Torres-Gil  is  the  first  agency  chief  of  the  administration  on 
Aging  with  the  rank  and  status  of  an  assistant  secretary.  Previous- 
ly, the  Commission  on  Aging  was  subordinate  to  other  HHS  assist- 
ap.t  secretaries.  The  decision  of  President  Clinton  to  elevate  the  im- 
lic^tance  of  this  position  demonstrates  his  commitment  to  older 
Americans. 

^'^It  is  also  important  to  note  that  Dr.  Torres-Gil  is  the  first  and 
only  assistant  secretary  presently  serving  at  the  Department  of 
Health  and  Human  Services.  His  expedited  appointment  and  con- 
firmation speaks  volumes  to  the  administration's  desire  for  strong 
leadership  on  aging  issues. 

As  the  Chairman  of  the  subcommittee  with  jurisdiction  over  the 
Older  Americans  Act,  I  look  forward  to  working  with  Dr.  Torres- 
Gil.  Over  the  years,  he  has  personally  advised  me  on  issues  critical 
to  our  senior  citizens.  I  remember  way  back  to  the  day  when  I  first 
ran  for  Congress,  when  he  counseled  me  on  critical  issues  of  social 
security.  I  learned  more  about  social  security  than  I  ever  wanted  to 
know. 

These  issues  that  he  is  concerned  with  are  crucial  to  our  senior 
citizens.  All  the  members  that  are  unfamiliar  with  his  reputation, 
experience,  and  skills  will  find  that  he  will  be  a  brilliant,  compas- 
sionate man.  Dr.  Torres-Gil  will  be  an  outstanding  advocate  for 
older  Americans  in  the  Clinton  administration. 


Finally,  I  want  to  welcome  Eleanor  Chelimsky,  who  is  assistant 
comptroller  general  at  the  GAO.  Ms.  Chelimsky  is  head  of  the  Pro- 
gram Evaluation  and  Methodology  division  and  will  tell  us  more 
about  the  GAO  report.  Ms.  Chelimsky  has  testified  to  the  subcom- 
mittee before,  and  we  look  forward  to  hearing  her  testimony  today. 

I  would  now  like  to  turn  to  the  ranking  minority  member  for  her 
opening  statement,  Ms.  Molinari. 

Ms.  Molinari.  Thank  you,  Mr.  Chairman.  I  want  to  thank  you 
for  your  leadership  in  convening  this  hearing.  As  we  both  know, 
with  the  demise  of  the  Select  Committee  on  Aging,  the  subcommit- 
tee is  going  to  have  to  step  up  its  review  of  issues  involving  the 
elderly.  For  the  fact  that  you  have  done  this  in  such  a  timely  fash- 
ion, we  are  very  grateful. 

At  this  time,  I  would  also  like  to  welcome  from  New  York  City 
Barbara  Katersky,  one  of  our  witnesses  today,  and  Barbara  Lepis, 
who  is  in  the  audience.  Ms.  Katersky,  from  the  private  side,  and 
Mrs.  Lepis,  from  the  public  side,  together  have  been  instrumental 
in  the  operation  of  New  York  City's  private/public  partnership  in 
eldercare. 

This  partnership  is  one  of  the  largest  and  most  successful  part- 
nerships in  the  country,  and  it  can  be  attributed  largely  to  the 
hard  work  of  these  two  people.  I  would  also  like  to  congratulate 
Ms.  Katersky  for  receiving  the  Administration  on  Aging's  award 
for  business  and  aging  leadership  yesterday,  for  American  Express' 
role  in  developing  these  innovative  partnerships. 

Mr.  Chairman,  I  am  looking  forward  to  hearing  the  testimony  of 
our  witnesses  today  on  the  issue  of  these  eldercare  partnerships, 
because  the  idea  of  area  agencies  on  aging  working  together  in  con- 
junction with  the  corporate  sector  to  assist  employees  in  caring  for 
their  elder  relatives  is  indeed  intriguing. 

I  think  the  concept  is  admirable,  not  just  because  these  partner- 
ships may  turn  a  profit  that  can  supplement  scarce  public  funds 
but  also  because  they  serve  a  vital  educational  role  that  will  have 
indirect  benefits  by  getting  the  corporate  world  more  involved  in 
the  growing  plight  of  the  elderly. 

Thank  you,  Mr.  Chairman.  I  look  forward  to  hearing  the  testimo- 
ny of  all  our  participants  today. 

Chairman  Martinez.  Thank  you,  Ms.  Molinari. 

We  will  begin  our  testimony  today  with  Ms.  Chelimsky. 

STATEMENT  OF  ELEANOR  CHELIMSKY,  ASSISTANT  COMPTROL- 
LER  GENERAL,  PROGRAM  EVALUATION  AND  METHODOLOGY 
DIVISION,  UNITED  STATES  GENERAL  ACCOUNTING  OFFICE,  AC- 
COMPANIED BY  SUSHIL  K.  SHARMA,  BETTY  WARD  ZUCKER- 
MAN,  AND  DOUGLAS  HSU 

Ms.  Chelimsky.  Thank  you  very  much,  Mr.  Chairman.  It  is  a 
pleasure  to  see  you  again.  Good  morning,  Ms.  Molinari.  The  last 
time  we  talked,  I  think,  it  was  on  our  report  on  Hispanic  access  to 
health  care,  if  you  remember. 

Chairman  Martinez.  Yes. 

Ms.  Chelimsky.  It  is  a  pleasure  to  be  here  to  report  on  the  re- 
sults of  our  study  of  public/private  partnerships  in  the  area  of  el- 
dercare. Before  beginning,  I  would  like  to  present  the  people  who 


are  here  with  me:  Dr.  Sushil  Sharma,  who  is  sitting  here  at  my 
right,  who  directed  the  study  and  who  heads  up  our  work  in  the 
area  of  aging;  and  also  Dr.  Betty  Ward  Zuckerman,  who  is  there, 
and  Doug  Hsu,  from  Denver,  who  also  worked  on  our  study. 

We  do  not  have  a  lot  of  good  news  about  this.  I  will  talk  to  you 
at  length  about  the  point  you  made  about  the  accuracy  of  the 
study.  I  am  not  sure  that  was  absolutely  clear  what  we  said  there. 

As  you  know,  in  agreement  with  the  subcommittee,  our  evalua- 
tion asked  four  specific  and  fairly  narrow  questions.  First,  what 
proportion  of  area  agencies  on  aging  have  in  fact  engaged  in 
public/private  partnerships?  Second,  what  is  the  nature  of  these 
partnerships?  Third,  what  are  their  financial  results?  And  last, 
how  are  the  profits  from  partnership  services  used? 

If  we  are  interested  in  the  results  of  these  public/ private  part- 
nerships, it  is  largely  because  of  the  rationale  that  has  been  given 
for  them,  that  they  could  produce  profits  that  would  then  be  used 
to  the  advantage  of  our  disadvantaged  elderly. 

To  answer  the  questions,  our  major  approach  was  to  administer  a 
survey  to  the  655  area  agencies  on  aging  in  the  United  States.  We 
scoped  our  study  to  include  partnerships  in  two  areas:  information 
and  referral,  I&R,  and  case  management  services.  We  scoped  our 
work  this  way  because  these  are  the  services  most  likely  to  lead  to 
contracts  and  because  these  services  constitute  the  bulk  of  partner- 
ship efforts. 

We  also  reviewed  the  literature,  interviewed  experts  and  offi- 
cials, and  used  available  extant  data.  Our  overall  response  rate  was 
97  percent.  I  should  also  mention  that  this  evaluation  constitutes 
the  first  empirical  study,  the  first  outcomes  study,  of  this  area. 
Here,  then,  are  our  findings. 

First,  only  about  12  percent  of  the  AAAs — that  is,  75  out  of  655 
have  in  fact  developed  I&R  or  case  management  partnerships. 

Second,  as  to  the  nature  and  scope,  we  found  that  most  of  the 
partnerships,  66  of  the  75,  use  vendors  to  reach  corporations  need- 
ing services,  and  they  tend  to  use  three  vendors  in  particular. 

We  found  that  information  and  referral  services  were  vastly 
more  common  than  case  management  services.  The  ratio  was  some- 
thing like  9  to  1,  in  fact  even  greater  than  9  to  1.  We  found  that 
the  types  of  services  furnished  under  the  two  rubrics  were  very 
varied  but  that  operations  and  activities  were  also  very  limited. 
Only  four  referrals,  on  average,  per  month,  across  all  the  partner- 
ships. Finally,  we  found  that  existing  AAA  staff  added  these  efforts 
to  their  regular  public  mission  work. 

Third,  with  respect  to  financial  results,  let  me  begin  by  address- 
ing income.  Here,  we  had  a  response  rate  of  74  percent.  We  deter- 
mined that  the  median  annual  income  for  these  partnerships  was 
$660.  Only  about  3  percent  of  our  AAAs,  that  is  14,  reported  deriv- 
ing more  than  $2,700  annually  from  their  partnerships.  This  is 
only  income;  it  does  not  consider  costs. 

It  is  when  we  started  adding  in  the  costs  that  we  were  concerned, 
because  we  only  had  responses  for  41  percent.  But  for  income, 
which  shows  a  ceiling,  we  have  a  74  percent.  So  we  are  not  con- 
cerned about  the  accuracy  of  the  income.  That  tells  you  already 
that  the  costs,  if  they  are  going  to  be  more  than  that  very  small 


income,  are  already  going  to  be  giving  you  a  loss,  which  is  a  real 
problem  in  this  area. 

When  we  did  consider  costs,  so  as  to  calculate  the  profits  that 
were  actually  being  generated  by  these  partnerships,  we  found  that 
the  median  net  profit  for  the  AAAs  reporting  these  data  was  zero. 
For  those  15  AAAs  that  did  report  a  net  profit,  the  median  was  an 
annual  $598.  So  not  much  revenue  seems  to  have  been  recovered 
by  the  AAAs  that  could  have  been  used  for  other  activities.  Final- 
ly, the  few  AAAs  that  did  generate  net  profits  used  them  for  gener- 
al purposes.  Only  two  reported  using  them  to  enhance  targeting  of 
low-income  or  minority  elderly. 

In  summary,  we  found  that  partnerships  are  not  widespread. 
Their  activities  have  been  modest.  They  mostly  have  not  generated 
profits.  When  they  have,  the  resources  have  not  been  used  for 
better  assisting  disadvantaged  elderly. 

I  reached  four  conclusions  from  these  findings.  First,  the  current 
implementation  of  public/private  partnerships  is  too  weak  to 
expect  major  effects  on  profits  or  income  of  any  sort.  Therefore, 
these  partnerships  are  still  very  far  from  meeting  their  goal  of  gen- 
erating sizable  profits.  In  fact,  it  is  touch  and  go  as  to  whether  they 
can  even  pay  their  own  way. 

I  wish  I  could  say  that  this  is  because  it  is  too  early  and  because 
we  have  evaluated  too  soon.  Unfortunately,  45  (rf  the  75  partner- 
ships were  4  to  6  years  old.  Four  to  6  years  old  is  plenty  of  time  to 
generate  whatever  they  are  going  to  generate. 

Second,  whatever  small  revenue  is  being  generated  is  not  being 
used  to  help  low-income  or  minority  elderly.  Third,  because  the 
AAAs  use  their  existing  personnel  to  service  the  partnerships,  ihey 
may  actually  be  reducing,  rather  than  increasing,  the  resources 
currently  available  to  those  disadvantaged  elderly. 

Finally,  to  me,  these  findings  raise  questions  about  the  appropri- 
ateness of  these  partnerships,  in  the  context  of  the  Older  Ameri- 
cans Act's  public  mission.  First,  they  clearly  have  not  been  success- 
ful in  fulfilling  the  legislative  purpose  of  generating  new  money. 
Second,  they  involve  the  AAAs  in  service  delivery,  rather  than  in 
coordination.  Third,  they  seem  to  be  reducing  the  staff  time  avail- 
able to  the  disadvantaged  elderly.  Finally,  when  net  losses  are  in- 
volved, as  we  found  in  three  cases,  this  creates  a  circumstance  in 
which  public  funds  can,  in  fact,  end  up  subsidizing  private  con- 
tracts. 

Why  is  it  important  to  target  resource  on  the  disadvantaged  el- 
derly and  not  to  permit  leakages?  First,  because  it  is  the  law,  but 
also  because  there  is  so  little  money  to  go  around  these  da}^.  The 
AOA  has  a  budget  of  under  $1  billion,  and  we  have  30  million  el- 
derly in  this  country. 

An  important  minority  of  the  elderly,  around  6  million,  remain 
caught  in  a  culture  of  poverty.  It  is  true  that  many  elderly  have 
achieved  a  financially  comfortable  old  age  but  not  all  of  them;  20 
percent  are  poor  or  near  poor.  Indeed,  the  extraordinary  success  of 
the  larger  group  makes  the  plight  of  those  who  have  not  shared  in 
that  success  especially  painful.  Tlieir  problems  are  often  forgotten 
or  assumed  away  in  the  general  euphoria  about  elderly  affluence. 


s 

This  makes  it  all  the  more  important  that  the  Administration  on 
Aging's  resources,  Mr.  Chairman,  be  tightly  targeted,  used  as  effi- 
ciently as  possible,  and  never  wasted. 

That  concludes  my  remarks,  Mr.  Chairman.  I  would  be  happy  to 
answer  any  questions  you  or  the  committee  may  have. 

[The  prepared  statement  of  Eleanor  Chelimsky  follows:] 
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Statement  of  Eleanor  Chelirasky.  ;  -.     :    _^i  ibtt©  snftoi^MBA  »o  noiJz  -j-i. 

Assistant  Comptroller  General 

Program  Evaluation  and  MeTfi^olSirDrviiiolf  ^''t^^n^^  ^^  ^°  -  •--rx* 

Good  morning.   It  is  my  pleasure  to  appear  before  the 

Subcommittee  to  present  our  recently  completed  work  on  public- 

private  partnerships  established  between  area  agencies  on  aging 

and  private  corporations.   These  arrangements  have  been 

^■..-  Ce.r-  9:1:?  Jo".?  c   :  ■'     •.  ..-;rt.  s.-'.'  -oi  flBOSr  ?o 
encouraged  by  the  Administration  on  Aging  (AOA)  as  a  potential 

.    :._.-:,  i-. •-;.:,.  >'/.■<-••■»='  T:.   -   -.  iw^*5  t  ■.  :•  ;  jf,  v  rr.ltqea 
source  of  additional  funding  for  aging  services.   Accordingly,  my 

testimony  today  focuses  on  the  partnerships'  nature,  extent,  and 

financial  results. 

Before  detailing  our  findings,  I  will  sketch  the 

organization  of  aging  services  under  the  Older  Americans  Act  and 

the  context  for  the  effort  to  pursue  funding  via  public-private 

partnerships.   The  Older  Americans  Act,  or  OAA,  was  first  passed 

-  rr;^jfi.i.eir--ij  t-.it    ■_  x  -  •"  *  ■  i.-":  J^pi£-  .-.■•S-r:- 
in  1965.   As  you  know,  the  act  was  intended  to  provide  grants  to 

"   ■ '  .  f .:  •.>s-:^  Ei  ,  .'.Tf'.' '1.^'  ■  uf   .'.V-  ;4^ 

states  for  the  development  of  new  or  improved  programs 

specifically  designed  to  meet  the  special  needs  of  persons  aged 

f-      q  tec  ,iaiit;~l,ti£  .'  r!   ..j-j*.  enaci-;*-      :iZ 
6  0  and  over.   Today,  the  programs  under  the  act  provide  the  major 

vehicle  and  only  national  network  for  the  organization  and 

delivery  of  social,  nutritional,  and  other  supportive  services  to 

older  persons.   This  "aging  network"  consists  of  the 

Administration  on  Aging,  or  AOA,  and  its  10  regional  offices;  57 

state  and  territorial  units  on  aging;  670  area  agencies  on  aging; 

and  nearly  25,000  local  service  providers. 

Since  the  initial  passage  of",  the  Older  Americans  Act  in 
1965,  the  mission  and  constituency  of  the  aging  network  have 
expanded  considerably,  due  partly  to  growth  in  the  number  and 
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proportion  of  Americans  over  age  60  and  partly  to  legislative 
expansion  o£  the  objectives  of  the  Older  Americans  Act.   Between 
1965  and  1990,  the  number  of  Americans  In  the  60-plus  age  group 
grew  by  16.3  million,  increasing  from  13  to  17  percent  of  the 
population.   This  expansion  of  the  aging  network's  target 
population  has  been  accompanied  by  the  addition  or  articulation 
of  goals  for  the  aging  network  so  that  the  OAA  now  includes 
separate  authorizations  for  supportive  services;  nutrition 
services;  in-home  services  for  the  frail  elderly;  health 
education  and  promotion  services;  elder  abuse  prevention;  long- 
tem  care  ombudsmen;  and  outreach  activities  to  persons  eligible 
for  assistance  under  the  Supplemental  Security  Income,  Medicaid, 
and  Food  Stamp  programs. 

However,  even  putting  aside  the  recent  expansion  of  the 
aging  network's  target  population  amd  legislated  mission,  its 
funding  has  never  been  sufficient,  especially  over  the  last 
decade,  to  serve  the  entire  elderly  pcpula^on  as  intended  by  the 
Older  Ainericans  Act.   In  particul*r,  our  previous  work  has 
documented  the  fact  that  the  resources  required  to  carry  out 
AOA's  mission  have  not  kept  pace  with  recent  changes  in  the 
agency's  functions. 

On*  rvsttlt  of  this  combinatloa  of  shrinking  resources  and 
growing  dewands  has  been  a  search  by  the  aging  network  for 
additional  sourCOB  of  funding.   TlLift  heis  led  to  attempts, 


encouraged  by  AOA,  to  attract  private  funding  for  aging  services 
by  marketing  particular  eldercare  services  to  private 
corporations  as  potential  employee  benefits.    Such  arrangements 
are  embodied  in  contractual  relationships,  called  public-private 
partnerships,  between  private  corporations  and  area  agencies  on 
aging,  also  known  as  AAAs .   In  these  partnership  agreements,  AAAs 
provide  certain  eldercare  services  to  private  employers  or 
vendors,  who  in  turn  offer  this  assistance  to  corporate  employees 
with  caregiving  responsibilities  for  elderly  dependents. 
Although  the  Administration  on  Aging  proBioted  the  establishment 
of  public-private  partnerships  for  eldercare  services  between 
AAAs  and  private  corporations,  the  actual  agreements  were  made  by 
the  affected  parties. 

Some  persons  have  criticized  these  partnerships  on  the 
grounds  that  they  detract  from  one  of  the  main  purposes  of  the 
OAA;  that  is,  that  in  the  provision  of  services,  preference 
should  be  given  to  serving  older  individuals  with  the  greatest 
economic  and  social  needs,  with  particular  attention  given  to 
low-income  minority  individuals.   For  exeunple,  in  planning  and 
providing  comprehensive  programs  in  such  areas  as  in-home 
services  and  transportation,  AOA  is  mandated  to  give  special 
consideration  to  elderly  people  who  are  poor  or  have  special 
needs.   However,  proponents  of  these  partnerships  point  out  that 
the  partnerships  generate  income  for  the  AAAs  that  can  then  be 
used  to  provide  additional  services  to  the  most  disadvantaged 
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elderly  persons.   At  issue.,  then,  is  whether  public-private 
partnerships  do  provide  resources  to  the  AAAs ,  and  whether  the 
AAAs  use  these  resources,  to  reduce  the  gap  between  shrinking 
funds  and  the  growing  demand  for  AAAs'  services.   To  help  resolve 
these  questions,  you  asked  us  to  describe  both  the  extent  and 
nature  of  these  partnerships  as  well  as  the  degree  to  which  they 
have  resulted  in  either  additional  funds  for  public  services  or 
other  advantages  for  the  aging  network. 

To  meet  these  objectives,  we  reviewed  the  limited  literature 
on  public-private  partnerships,  administered  a  survey  of  area 
agencies  on  aging,  visited  sites  in  New  York  City  and  Los 
Angeles,  and  interviewed  aging-network  officials  and  experts. 
Based  on  discussions  with  your  staff,  we  narrowed  the  scope  of 
our  study  to  those  AAAs  using  a  public-private  partnership  to 
provide  either  enhanced  information  and  referral  or  case 
management  services,  or  both.   We  chose  to  focus  on  these 
services  because  they  require  more  intensive  activity  on  a 
continuing  basis  than  other  eldercare  services,  because  they  were 
typically  thought  to  generate  revenues,  and  because  they 
comprised  the  bulk  of  eldercare  services  offered  through  such 
arrangements .  '^fiJ 

■»oq 

Our  survey  of  AAAs  was  conducted  between  March  and  December 
1992  using  a  combination  of  our  own  surveys  and  results  from  a 
recent  survey  performed  by  the  National  Association  of  Area 
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Agencies  on  Aging  (NAAAA).   By  combining  the  surveys,  we  obtained 
questionnaire  responses  from  97  percent  of  the  655  AAAs  in  the 
United  States  indicating  whether  they  provided  any  of  these 
eldercare  services  through  a  public-private  partnership  and,  for 
those  that  did  so,  specific  information  about  their  partnerships. 

Our  findings  address  four  questions: 

•  What  proportion  of  AAAs  report  engaging  in  public-private 
partnerships?  .   . 

•  What  is  the  nature  and  scope  of  these  arrangements? 

•  What  are  the  financial  results  of  such  partnerships?  and 

•  How  are  any  profits  from  partnership  services  reportedly 
used?  "■•*"'  ....   -.  ,  , ■■• ! 

According  to  our  survey  respondents,  only  75  AAAs--less  than 
12  percent--have  entered  into  public-private  partnerships  to 
provide  enhanced  information  and  referral  or  case  management 
services.   These  AAAs  with  partnerships  are  geographically 
dispersed,  with  some  clustering  around  the  Great  Lakes  region. 
None  of  the  partnerships  began  earlier  than  1987. 

Most  of  the  AAAs  with  partnerships  (66  of  75,  or  88  percent) 
had  an  arrangement  with  a  vendor.   That  is,  the  AAAs  have 
provided  their  services  to  employers  by  using  a  vendor  to  act  as 
a  go-between  and  a  referral  source.   All  66  partnerships 
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involving  vendors  were  associated  with  three  firms:  Work/Family 
Elder  Directions,  the  Partnership  Group,  or  Working  Solutions. 
Only  five  AAAs  had  partnerships  directly  with  employers,  while 
four  had  partnerships  with  both  vendors  and  employers. 

During  our  review,  we  found  that  the  nature  of  services 
provided  to  employers  or  vendors  through  these  75  partnerships 
was  quite  varied.   AAAs  were  far  more  likely  to  provide  enhanced 
information  and  referral  services,  which  were  offered  by  93 
percent  of  those  with  partnerships,  than  to  provide  case 
management,  offered  by  less  than  10  percent.   Counseling  was 
provided  by  54  percent  of  the  75  partnerships.   We  also  found 
that  37  percent  of  the  AAAs  with  partnerships  provided  additional 
services  through  arrangements  with  insurance  companies  or  other 
vendors.   The  primary  service  provided  under  these  arrangements 
was  client  health  assessment;  that  is,  health  assessments  of 
older  people  were  performed  to  assist  insurance  companies  in 
determining  client  eligibility  for  long-term  care  insurance. 

Overall,  the  operations  of  these  partnerships  were  limited 
in  scope  and  reflected  a  modest  level  of  activity.   Among  the  68 
AAAs  with  partnerships  that  provided  referral  data,  the  average 
number  of  reported  referrals  was  only  four  per  month.   Of  more 
importance,  perhaps,  is  the  fact  that  79  percent  of  these  AAAs 
reported  using  existing  staff  to  provide  the  services,  thus 
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diverting  some  staff  resources  from  the  primary  goals  described 
by  OAA. 

This  modest  level  of  activity  generated  relatively  little 
income.   For  the  56  AAAs  that  had  partnership  contracts  in  1991 
and  reported  data  on  income,  the  median  income  generated  was 
$660.   Three  out  of  every  four  received  less  than  $2,700.   The 
remaining  25  percent  received  revenues  ranging  from  $2,700  to 
$155,000.   Stated  in  terms  of  the  experience  of  all  AAAs  that 
responded  to  our  survey,  about  2  percent  (14  of  635)  reported 
both  engaging  in  a  public-private  partnership  for  the  delivery  of 
eldercare  services  and  deriving  more  than  $2,700  in  income  from 
the  partnership. 

As  I  stated  earlier,  proponents  of  public-private 
partnerships  have  suggested  that  they  can  generate  profits  that 
may  then  be  used  to  supplement  shrinking  resources  for  public 
services.   By  1991-92,  among  the  31  AAAs  that  reported  income  and 
expense  data,  over  half  had  realized  no  net  profit  through  their 
eldercare  partnerships  to  support  additional  public  services. 
For  these  31  AAAs  reporting  both  income  and  expenses  associated 
with  eldercare  services  provided  through  partnerships  in  fiscal 
or  calendar  year  1991,  the  median  net  profit  was  $0.  Fifteen  (15) 
of  these  reporting  AAAs  showed  a  net  profit,  13  broke  even,  and  3 
reported  losses.   The  median  net  profit  for  the  15  AAAs  reporting 
a  net  profit  was  $598.   Although  start-up  expenses  might  mask  the 
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potential  profitability  of  these  partnerships,  63  percent  of 
responding  AAAs  indicated  that  their  first  contract  had  been 
signed  in  1989  or  earlier.   Thus,  most  of  the  reporting 
partnerships  did  not  meet  the  goal  of  generating  additional 
resources  that  could  finance  activities  more  central  to  the  AAAs' 
mission. 

Nevertheless,  we  asked  those  AAAs  that  generated  net  profits 
what  use  was  made  of  the  added  funds.   Of  the  15  AAAs  that 
reported  income  exceeding  expenses,  11  responded,  with  5 
reporting  that  they  used  these  funds  for  maintaining  or 
increasing  services  for  the  public,  4  that  they  used  them  for 
general  administrative  purposes,  and  2  that  the  funds  were  used 
to  maintain  or  increase  services  targeting  low-income  minority 
elderly.   Thus,  even  the  few  AAAs  that  generated  profits 
indicated  that  the  funds  were  usually  used  for  purposes  more 
general  than  enhancing  or  maintaining  services  targeted  to  the 
low-income  minority  elderly. 

In  summary,  relatively  few  AAAs  have  entered  into  public- 
private  partnerships  for  the  provision  of  enhanced  information 
and  referral  or  case  management.   Among  those  that  have  done  so, 
the  scope  of  the  partnerships  is  quite  limited,  with  a  reported 
average  of  4  referrals  per  month.   More  often  than  not,  they 
resulted  in  no  additional  income  for  AAAs  that  reported  related 
receipts  and  expenses.   The  fact  that  most  reporting  partnerships 
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failed  to  generate  additional  financial  resources  is  particularly 
important  because  the  purpose  of  undertaking  these  additional 
activities  was  to  increase  financing  for  services  more  central  to 
the  AAAs '  mission.   However,  most  of  the  AAAs  that  engaged  in 
these  partnerships  did  not  report  deriving  sufficient  income  from 
them  to  support  additional  services  for  the  primary  target 
populations  covered  by  the  Older  Americans  Act.   Moreover,  AAAs 
with  public-private  partnerships  typically  reported  using 
existing  staff  to  provide  services  to  those  referrals  they 
received,  thereby  actually  reducing  the  resources  available  for 
AAAs'  primary  mission. 

Mr.  Chairman,  this  concludes  my  remarks.   I  would  be  happy 
to  answer  any  questions  you  may  have. 
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April  16,  1993 

The  Honorable  William  D.  Ford 

Chairman,  Committee  on  Education  and  Labor 

House  of  Representatives 

The  Honorable  Matthew  G.  Martinez 
Chairman,  Subcommittee  on  Human  Resources 
Committee  on  Education  and  Labor 
House  of  Representatives 

The  Honorable  WiUiam  J.  Hughes 
House  of  Representatives 

The  Older  Americans  Act  (oaa),  first  passed  in  1965,  was  established  to 
provide  assistance  through  grants  to  the  states  in  the  development  of  new 
or  improved  programs  specifically  designed  to  meet  the  special  needs  of 
our  nation's  elderly  (that  is,  persons  aged  60  and  over).  Today,  the 
prograins  under  the  act  provide  the  mEyor  vehicle  and  only  national 
network  for  the  organization  and  delivery  of  social,  nutritional,  and  other 
supportive  services  to  older  persons.  This  "aging  network"  consists  of  the 
Administration  on  Aging  (aoa)  and  its  10  regional  offices,  57  state  units  on 
aging  (including  territories),  670  area  agencies  on  aging  (aaas),  and  nearly 
25,000  local  service  providers  throughout  the  nation. 

When  the  Older  Americans  Act  was  passed,  26  million  Americans  were 
aged  60  or  older,  representing  about  13  percent  of  the  population.  By  1990, 
their  number  had  grown  to  42.3  million,  about  17  percent  of  the 
population.  An  estimated  83  million  people  will  be  60  or  over  by  the  year 
2030,  and  they  will  then  represent  nearly  28  percent  of  the  population. 
Whatever  the  population  increase,  however,  aoa  funding  was  never 
sufficient,  especially  over  the  last  decade,  to  serve  the  entire  elderly 
population  as  intended  by  the  oaa.  While  both  the  mission  of  aoa,  as 
mandated  under  the  oaa,  and  the  number  of  elderly  have  grown,  the 
resources  required  to  carry  out  that  mission  have  not  kept  pace.' 

One  result  of  these  contradictory  forces  of  shrinking  resources  and 
growring  demands  has  been  a  search  by  the  aging  network  for  additional 
sources  of  funding  that  in  turn  has  led  to  the  creation  of  contractual 
relationships  between  aaas  and  private  corporations,  called  public-private 


'The  Administration  on  Aging:  Hannonizing  Growing  Demands  and  Shrinking  Resources 
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partnerships.  The  aaas  proWde  certain  eldercare  services  to  private 
employers  under  partnership  agreements.  Some  persons  have  criticized 
such  arrangements  on  the  grounds  that  they  detract  from  one  of  the  main 
purposes  of  the  ow;  that  is.  that  in  the  pro\Tsion  of  senlces,  preference 
should  be  given  to  older  indi\iduals  with  the  greatest  economic  and  social 
needs,  with  pjuticular  attention  given  to  low-income  minority  individuals. 
Proponents  of  these  partnerships  suggest  that  they  generate  income  for 
the  .\.\.\s  that  can  then  be  used  to  provide  additional  services  to 
disadvantaged  elderly  persons.  At  issue,  then,  is  whether  public-private 
partnerships  do  provide  resources  to  the  .v\as  and  whether  the  .\.\.\s  use 
these  resources  to  help  them  reduce  the  gap  between  shrinking  funds  and 
growing  demands  for  aaas'  services. 

You  asked  us  to  describe  (1)  the  extent  and  nature  of  these  partnerships, 
and  (2)  the  degree  to  which  they  have  resulted  in  either  additional  funds 
for  public  services  or  other  advantages  for  the  aging  network. 


Background 


More  .Americans  are  living  longer  than  ever  before  owing  to  improvements 
in  living  conditions  and  advances  in  medical  care.  Old  age  is  often 
accompanied  by  the  development  of  chronic  health  problems,  such  as 
heart  disease,  arthritis,  and  other  ailments.  These  chronic  conditions,  as 
well  as  other  complications  associated  with  old  age.  often  result  in  the 
elderly  being  dependent  on  their  children  or  other  family  members  as 
caregivers.  As  more  and  more  adults  become  caregivers  in  an  environment 
of  increasing  health  care  costs,  employers  have  responded  through 
changes  in  employee  benefit  packages.  Some  employers  are  providing 
informational  and  supportive  services  to  employees  to  help  them  care  for 
older  relatives  and,  in  some  cases,  public-private  partnerships  result. 


The  Administration  on  Aging  promoted  arrangements  for  public-private 
partnerships  between  .\.\.^s  and  private  corporations  for  the  purpose  of 
providing  employees  with  specific  eldercare  services.-  The  actual 
arrangements,  however,  were  made  by  the  affected  parties. 


Scope  and 
Methodology 


Our  methodology  consisted  of  reviewing  the  literature,  administering  a 
survey,  visiting  sites  in  New  York  City  and  Los  Angeles,  and  interviewing 
aging  network  officials  and  experts.  Based  on  discussions  with  your  staff, 
we  narrowed  the  scope  of  our  study  to  those  .\.v\s  providing  either 


^Other  eldercare  services  being  provided  through  panrteiships  include  seminars,  workshops, 
informaljon  and  referral,  and  caregiv-er  support  groups 
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enhanced  information  and  referral  or  case  management  services,  or  both, 
through  a  public-private  partnership  because  these  services  (1)  require 
more  intensive  activity  on  a  continuing  basis  than  do  other  types  of 
eldercare  services,  and  (2)  were  typically  thought  to  generate  revenues. 
We  defined  enhanced  information  and  referrsil  services  to  include 
conducting  an  intake  assessment  with  an  employee  to  identify  caregiving 
problems,  providing  names  and  phone  numbers  of  commuruty  resources, 
and  conducting  extensive  follow-up  such  as  counseling,  checking  on 
service  eligibility,  and  calling  the  employee  back  to  verify  that  the  elderly 
relative  received  the  service.  We  defined  case  management  as  the  process 
of  providing  professional  assessment  of  an  older  person's  needs  and 
developing  an  individualized  care  plan  that  specifies  the  types  of 
community  services  that  should  be  available  to  the  older  person. 

We  first  researched  the  limited  literature  on  public-private  partnerships. 
We  then  surveyed  aaas  using  a  combination  of  our  own  surveys  and 
results  from  a  recent  survey  performed  by  the  National  Association  of 
Area  Agencies  on  Aging  (naaaa).^  By  combining  the  surveys,  we  obtained 
questionnaire  responses  from  635  of  655  aaas  (a  97-percent  response  rate)'' 
concerning  whether  they  provided  any  of  these  eldercare  services  through 
a  public-private  partnership,  and  for  those  that  did  so,  specific  information 
about  their  partnerships. 

We  conducted  our  study  between  March  and  December  1992  in 
accordance  with  generally  accepted  government  auditing  standards. 


R  1 1     ■      Rri  of  ^y  1991-92,  only  a  small  portion  of  aaas  had  entered  into  public-private 

rveSUlLS  in  rinei  partnerships.  Most  of  the  aaas  with  such  partnerships  that  provided 

financial  data  on  them  were  not  generating  enough  profits  through  these 
arrangements  to  finance  sigruficant  amounts  of  additional  services. 


^At  iJie  time  we  began  our  review,  NAAAA  had  just  completed  a  survey  asking  AAAs  about 
publicijnvate  partnerships  and  made  the  results  available  to  us.  We  classified  AAAs  that  reported  to 
NAAAA  that  they  had  no  public-pnvate  partnerships  as  not  having  such  partne.-ships.  We  followed  up 
all  nonrespondents  with  a  short  questionnaire  to  determine  whether  they  met  the  NAAAA's  criteria  for 
a  public-private  partnership  and  eventually  obtained  this  information  for  100  percent  of  the  655  AAAs. 
Those  indicatmg  they  had  public-pnvate  partnerships  on  either  the  NAAAA's  survey  or  our  short 
survey  were  mailed  a  longer  questionnaire  Of  the  138  AAAs  receiving  the  longer  survey,  1 18 
responded  (85  percent).  Of  these,  75  had  public-pnvate  partnerships  as  defined  by  us,  while  43  met  the 
NAAAA's  critena,  but  not  ours  (often  this  meant  that  they  had  provided  some  service  to  a  private 
organization,  but  did  not  have  any  contractual  relationship  with  the  private  group).  In  total,  we 
received  survey  data  on  635  of  the  655  AAAs;  the  20  nonrespondents  were  AAAs  who  did  not  respond 
to  our  longer  survey. 

*rhe  number  of  AAAs  in  our  universe,  655,  is  slightly  lower  than  the  previously  cited  figure  of  670 
because  it  does  not  include  AAAs  outside  the  50  United  Sutes.  such  as  in  Puerto  Rico  and  Guam. 
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Moreover,  aaas  with  partnerships  reported  typically  using  existing  staff  to 
provide  services  to  those  referrals  they  received.  Of  the  31  aaas  that 
reported  bolli  income  and  cost  data  for  eldercare  services  provided  in 
1991,  the  AAAS  had  a  median  net  profit  of  $0.  Fifteen  showed  net  profit 
generated  from  the  partnerstups,  13  broke  even,  and  3  reported  net  losses. 


Few  Partnerships  Exist 


Few  AAAS — less  than  12  percent — have  entered  into  public-private 
partnerships  to  provide  enhanced  information  and  referral  or  case 
management  services.  For  the  75  aaas  that  report  providing  these  services, 
the  partnership  appears  to  represent  a  modest  level  of  activity.  Of  the  56 
AAAS  reporting  income  data,  the  median  income  generated  in  1991  was 
$660. 


About  88  percent  of  the  75  .\a.^  in  public-private  partnerships  provide 
services  to  employers  through  a  vendor,  who  acts  as  an  intermediary.  All 
66  partnerships  involving  vendors  were  with  three  firms:  Work/Family 
Elder  Directions,  the  Partnership  Group,  or  Working  Solutions.  Under 
these  arrangements,  the  vendors  act  as  a  referral  source.  Another  five  aaas 
have  partnerships  directly  with  employers,  and  four  aaas  have 
partnerships  with  both  vendors  and  employers. 

The  a.v\s  with  partnerships  are  geographically  dispersed,  with  some 
clustering  around  the  Great  Lakes  region,  as  shown  in  figure  1.  All  of  the 
partnerships  started  in  or  after  1987. 
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Figure  1:  Number  of  AAAs  With  Public-Private  Partnerships,  by  State 


No  AAA  wiih  partnership 
1-2  AAAs  with  partnerships 
3-4  AAAs  with  partnerships 
5  or  more  AAAs  wllh  partnerships 


Partnership  Services 


During  our  review,  we  found  that  these  75  partnerships  provided  a  variety 
of  services  to  employers  or  vendors,  aaas  were  much  more  likely  to 
provide  enhanced  information  and  referral  services  (70  out  of  75)  than  to 
provide  case  management  (7  out  of  75).  aaas  providing  enhanced 
information  and  referral  services  were  especially  hkely  to  report 
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furnishing  these  services:  names  and  phone  numbers  of  community 
resources  (99  percent),  written  confirmation  of  referrals  (84  percent), 
callbacks  to  see  if  services  were  received  (75  percent),  checks  on  service 
eligibility  and  availability  (71  percent),  and  intake  assessments  conducted 
with  the  employee  (69  percent).  Counseling  was  less  often  provided 
(54  percent). 

The  seven  aaas  that  provided  case  management  services  typically  reported 
providing  most  or  all  of  the  services  we  listed:  developing  individualized 
care  plans,  specifying  types  of  community  services  that  should  be  made 
available,  arranging  for  services,  conducting  periodic  monitoring  of  the 
care  plan,  and  conducting  periodic  reassessments  of  the  care  plan. 

We  also  found  that  28  of  the  75  aaas  provided  services  other  than 
eldercare  services,  through  contractual  arrangements  with  insurance 
companies  or  other  vendors.  The  primary  service  provided  under  these 
arrangements  was  client  health  assessments;  that  is,  health  assessments  of 
older  people  were  performed  to  assist  insurance  companies  in  determining 
client  eligibility  for  long-term  care  insurance. 


Scope  of  Partnership  Is 
Generally  Limited 


Overall,  the  operations  of  these  partnerships  are  limited  in  scope  among 
those  AAAS  who  reported.  Among  the  68  aaas  with  partnerships  providing 
data,  the  average  number  of  reported  referrals  was  four  per  month.  Of  the 
56  AAAS  reporting  income  from  partnerships,  the  median  income  generated 
in  1991  was  $660.  Seventy-nine  percent  of  the  aaas  reported  using  existing 
AAA  staff  to  provide  these  services. 


Of  the  56  AAAS  that  had  partnership  contracts  in  1991  and  reported  data  on 
income,  75  percent  (42)  received  less  than  $2,700  in  1991  for  partnership 
services.  Income  ranged  from  none  to  $2,664.  The  remaiiung  25  percent 
(14)  received  revenues  ranging  from  $2,664  to  $155,000. 


Partnerships  Have  Not 
Produced  Profits 


Proponents  of  public-private  partnerships  have  suggested  that  they  can 
generate  profits  that  may  then  be  used  to  supplement  shrinking  resources 
for  public  services.  By  1991-92,  among  the  31  aaas  that  reported  income 
and  expense  data,  over  half  had  realized  no  net  profit  through  their 
eldercare  partnerships  that  could  support  additional  public  services.  Of 
the  31  AAAS  reporting  both  income  and  expenses  associated  with  eldercare 
services  provided  through  partnerships  in  fiscal  or  calendar  year  1991,  the 
median  net  profit  was  $0.  As  shown  in  table  1,  15  aaas  showed  a  net  profit, 
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13  broke  even,  and  3  reported  losses.  The  median  net  profit  for  the  15 
reporting  a  net  profit  was  $598.  Although  start-up  expenses  might  mask 
the  profit  potential  of  these  partnerships,  63  percent  of  responding  aaas 
indicated  that  their  first  contract  had  been  signed  in  1989  or  earlier. 


Table  1:  Net  Profits  or  Losses  for 
Public-Private  Partnerships* 


Outcome 

Number  of  AAAs 

Median  net  profit  or  loss 

Generated  profit 

15 

$598 

Broke  even 

13 

0 

Reported  a  loss 

3 

-1.240 

Total 

31 

0 

^Fiscal  or  calendar  year  1991 


The  low  proportion  of  partnerships  providing  income  and  expense  data 
(31  out  of  75  AAAS,  or  only  41  percent)  raises  the  question  of  whether  there 
is  a  bias  in  the  responses.  If  there  is  a  bias,  the  results  from  the  full  group 
could  differ  from  those  shown  here.  In  addition,  it  is  likely  that  the  aaas 
made  different  decisions  about  how  to  estimate  income  and  expenses, 
especially  in  allocating  expenses  associated  with  partnerships.  In  our 
questionnaire,  we  asked  aaas  to  report  on  their  income  and  expenses 
associated  with  their  public-private  partnerships  work.  We  later  combined 
these  responses  to  calculate  the  net  profit  or  loss.  Although  we  performed 
certain  completeness  and  consistency  checks  on  the  reported  data  and 
deleted  some  cases  as  a  result,  we  did  not  otherwise  verify  the  data. 


Public  Service  Use  of 
Increased  Revenues 


We  asked  aaas  that  generated  net  profits  what  use  was  made  of  the  added 
funds.  Among  the  15  aaas  that  generated  revenues,  11  responded, 
reporting  they  used  these  funds  for  maintaining  or  increasing  services  for 
the  public  (5  aaas),  general  administration  (4  aaas),  or  maintaining  or 
increasing  services  targeting  low-income  minority  elderly  (2  aaas). 


Agency  Comments 


We  discussed  the  results  of  our  work  with  responsible  aoa  officials,  who 
generally  agreed  with  our  findings  and  brought  some  clarification  to  the 
potential  response-bias  issue.  We  were  told  that  our  findings  conformed 
with  agency  officials'  expectations:  Their  view  is  that  very  little  income  is 
being  generated  through  such  partnerships.  Because  of  the  general 
agreement,  we  beheve  that  written  agency  comments  were  not  necessary 
in  this  instance. 
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Unless  you  publicly  announce  its  contents  earlier,  we  plan  no  further 
distribution  of  this  report  until  30  days  after  the  date  of  this  letter.  At  that 
time,  we  will  send  copies  to  the  Director  of  the  Office  of  Management  and 
Budget,  the  Secretary  of  Health  and  Human  Services,  the  U.S. 
Commissioner  on  Aging,  and  other  interested  parties. 

If  you  have  any  questions  or  would  like  additional  information,  please  call 
me  at  (202)  512-2900  or  Robert  L.  York,  Director  of  Program  Evaluation  in 
Human  Service  Areas,  at  (202)  512-5885.  Other  m^or  contributors  to  this 
report  are  listed  in  appendix  1. 


Eleanor  Chelimsky 
Assistant  Comptroller  General 
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Appendix  1 


Major  Contributors  to  This  Report 


Program  Evaluation 
and  Methodology 
Division 


Sushil  K.  Sharma,  Assistant  Director 


Denver  Regional 
Office 


William  F.  Laurie,  Project  Manager 

Douglas  C.  Hsu,  Evaluator 

Felicia  P.  Turner,  Computer  Analyst 


(973734) 
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Chairman  Martinez.  Thank  you.  I  was  just  having  a  Uttle  dis- 
cussion with  my  staff  because,  in  my  memory  of  the  history  of  this 
and  the  legislation,  we  had  a  demonstration  project  in  the  legisla- 
tion that  was  passed.  That  is  how  we  came  about  it.  It  was  at  my 
insistence  or  offering  that  it  was  brought  about. 

When  I  was  thinking  of  this  thing,  I  was  thinking  in  terms  of 
service,  not  dollar  profit.  Even  as  I  read  3'our  report,  in  terms  of 
service,  I  am  figuring  a  couple  of  things.  One  is  that  the  people 
who  are  serviced  by  corporations,  even  though  they  are  their  em- 
ployees, are  people  who  are  not  going  to  need  to  be  serviced  by  that 
other  dollar.  I  am  wondering,  did  you  take  that  into  consideration 
when  you  measured?  When  you  measure  profit,  it  is  not  always 
just  a  dollar  return  but  a  result  return  that  has  to  be  included.  We 
do  that  in  almost  everything  else  we  do. 

Ms.  Chelimsky.  Right.  That  question  was  not  part  of  our  study. 
As  I  said,  the  study  was  scoped  quite  narrowly  to  answer  the  four 
questions  that  we  had.  We  did  not  do  that.  I  think  that  would  be  a 
doable  thing  to  do,  to  take  a  look  at  that  and  see  actually  what 
might  be  the  indirect  effects,  taking  away  that  population  from  the 
larger  to  be  served.  That  could  certainly  be  looked  at. 

Chairman  Martinez.  The  other  benefit  from  this  is  that  for  a  lot 
of  those  people  who  may  be  corporate  employees,  the  corporation  is 
putting  up  the  dollar  that  is  really  providing  the  education  to  them 
for  what  services  are  available  and  are  actually  advising  him  now. 
One  of  the  things  that  never  ceases  to  surprise  me  is  that  people  in 
the  corporate  world,  whom  we  imagine  are  on  top  of  everything 
and  know  everything  that  is  going  on,  really  do  not  know  all  of  the 
services  that  are  available. 

This  is  also  true  for  the  government  itself.  I  heard  a  statistic  the 
other  day  that  there  are  125  different  programs  to  serve  one  need. 
If  you  look  across  the  board  at  a  lot  of  other  services  we  are  provid- 
ing for  people,  you  will  find  likewise  that  there  are  numerous  dif- 
ferent agencies  and  different  programs  to  serve  the  basic  needs  of 
one  type  of  individual. 

In  that  regard,  when  I  think  of  the  fact  that  these  corporate 
people  are  getting  an  education  on  corporate  dollars,  to  make  them 
aware  of  the  services  that  are  available  to  their  elderly  people  or 
when  they  might  become  elderly  and  need  those  services.  This  is  a 
great  service  that  has  to  be  measured  in  some  way  toward  whether 
we  define  profit  and  whether  it  is  cost  effective  or  not. 

It  was  probably  our  fault.  Even  though  I  was  thinking  that  way 
when  we  started  this  program,  I  did  not  include  that  in  the  ques- 
tion and  probably  should  have. 

Ms.  Chelimsky.  Sir,  from  our  point  of  view,  looking  at  what  we 
looked  at  and  not,  of  course,  what  we  did  not  look  at,  which  as  you 
have  just  said  is  an  important  issue,  what  I  think  seemed  impor- 
tant to  us  was  the  question  of  the  mission  of  the  AAAs,  the  AOA, 
and  the  Older  Americans  Act. 

What  you  are  saying  is  absolutely  right.  That  kind  of  education 
is  extremely  important.  Particularly  the  problem  of  people  of 
middle  age  now  who  have  so  many  generations  to  take  care  of  has 
just  hit  us.  We  need  to  look  at  that. 

The  question  is,  given  the  small  funds  of  the  AOA,  given  the 
enormous  number  of  people  that  they  have  to  look  after,  the  issue 
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we  see  is  that  it  moves  them  away  from  the  coordination  function, 
which  has  always  been  their  role,  into  possibly  a  service  delivery 
role  and  only  to  a  certain  group  of  people. 

What  concerns  me  most  is  that  6  million  disadvantaged  elderly 
that  we  have  had  so  much  trouble  tracking,  identifying,  and  serv- 
ing. We  have  looked  at  the  ability  to  find  those  people.  It  is  always 
very  difficult.  My  concern  is  that  there  is  so  little  money. 

There  are  cheaper  ways  to  do  these  things  as  well.  It  may  not  be 
necessary  to  go  through  the  route  of  public /private  partnerships  in 
order  to  be  able  to  make  CEOs  aware  of  the  problems  of  the  elderly 
and  what  is  available  to  them  in  their  areas. 

Chairman  Martinez.  I  share  your  concern.  No  one  is  more 
aware  of  the  fact  that  we  need  to  target  certain  populations  that  do 
not  have  services  available  to  them  through  any  other  resources 
than  what  the  Federal  Government  provides. 

I  have  to  be  honest  with  you.  In  the  beginning,  I  envisioned  that 
somehow,  in  our  quest  to  develop  these  partnerships,  there  would 
come  forth  from  the  corporations  more  than  just  servicing  their 
own  employees.  Their  contribution  would  be  such  that  it  would  le- 
verage the  resources  that  the  Federal  Government  gives  to  these 
agencies.  It  is  probably  because  of  my  experience  with  community 
development  corporations,  where  that  money  is  leveraged  10,  15,  or 
20  times  over  again. 

Ms.  Chelimsky.  Yes,  but  I  do  not  think  that  is  going  to  happen  in 
this  case.  If  we  continue  with  them,  we  should  base  the  rationale 
on  other  things.  I  do  not  think  it  is  really  very  hopeful  that  we  will 
be  generating  profits.  It  is  too  long  a  time  now. 

We  only  found  75,  and  that  is  another  point  I  would  like  to  bring 
up.  It  is  the  question  of  what  makes  a  success  for  some  of  these  and 
what  makes  a  non-success.  Would  four  referrals  the  month,  across 
75?  That  is  not  a  lot  of  activity. 

What  concerns  me  is  why  some  of  them  have  a  lot  of  activity.  I 
think  perhaps  when  you  look  at  one  of  them  in  a  big  urban  area, 
you  see  that  there  are  so  many  corporate  headquarters  that  are 
available  to  them.  When  you  go  to  the  rural  areas,  they  do  not 
have  the  same  possibilities.  So  there  may  be  some  analysis  that 
needs  to  be  done  about  what  makes  a  particularly  good  one  of  these 
to  copy. 

Chairman  Martinez.  Let  me  just  ask  you  one  question,  since  you 
bring  up  the  point  of  the  75.  Did  I  read  the  report  wrong?  The  only 
data  that  were  provided  were  on  31  of  the  75? 

Ms.  Chelimsky.  Oh,  no.  That  is  wrong.  The  data  for  all  things, 
other  than  costs,  were  provided  for  all  the  75  or  for  66  of  the  75  or 
56  of  the  75. 

Chairman  Martinez.  But  the  income  and  expense  data  were 
only  on  31  of  them? 

Ms.  Chelimsky.  No.  That  is  the  point  I  was  trying  to  make.  That 
is  not  clear  from  the  report.  I  looked  at  it  myself  and  said,  "For 
God's  sake,  it  looks  as  if  we  only  had  a  41  percent  response  rate  on 
the  whole  thing."  That  is  not  right. 

It  is  only  for  the  costs.  That  is  why  you  need  not  worry  about  the 
accuracy  of  it.  We  know  what  the  ceiling  is. 

Chairman  Martinez.  I  am  glad  you  cleared  that  up,  because  that 
was  the  impression  I  was  left  with  in  reading  the  report. 
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Ms.  Chelimsky.  That  is  wrong.  I  went  through  the  data  myself. 
It  is  not  right.  Sorry  about  that. 

Chairman  Martinez.  In  the  report,  I  made  several  notes  on  the 
report  as  I  was  reading.  The  way  the  private  corporations  devel- 
oped their  programs  to  deliver  those  services  to  their  corporate  em- 
ployees, it  seemed  to  me  like  almost  a  model  of  what  we  should  be 
doing  anyway.  It  did  not  seem  that  in  all  cases,  in  all  AAAs,  it  was 
being  done  that  way. 

Ms.  Chelimsky.  Exactly. 

Chairman  Martinez.  On  page  6,  in  the  second  paragraph  on  the 
page,  the  seven  AAAs  that  provided  case  management  services 
typically  reported  providing  most  or  all  of  the  services  we  listed: 
developing  individualized  care  plans,  specifying  types  of  community 
services  that  should  be  made  available,  arranging  for  services,  con- 
ducting periodic  monitoring  of  the  care  plan,  and  conducting  peri- 
odic reassessments  of  the  care  plan. 

That  sounds  like  an  ideal  kind  of  situation.  Maybe  that  is  one 
benefit  that  comes  if  the  AAA  that  is  involved  starts  developing 
their  particular  plan  along  the  same  line.  Would  you  care  to  com- 
ment on  that? 

Ms.  Chelimsky.  I  think  absolutely,  one  of  the  things  I  would  rec- 
ommend to  the  AOA  is  to  take  a  look  at  what  are  the  factors  in  the 
ones  that  work.  There  must  be  some  that  work — I  have  no  doubt  of 
that — in  other  ways  than  in  producing  profits.  The  issue  is  that  to 
have  an  average  of  four  referrals  per  month,  it  means  that  some 
have  had  a  lot  more  than  four  because  that  is  the  average. 

The  issue  is,  what  should  they  be  delivering,  how  should  they  be 
delivering  it,  and  what  makes  for  a  strong  program?  I  think  those 
questions  need  to  be  looked  at  very  carefully. 

Chairman  Martinez.  There  is  another  portion  of  the  report  that 
gave  me  rise  to  reflect  back  on  the  legislation  and  how  we  some- 
times term  things  in  legislation.  Part  of  it  was  that  preference 
should  be  given  to  older  individuals  with  the  greatest  economic  and 
social  needs.  Economic  and  social  needs  are  not  always  inclusive 
one  of  the  other. 

Ms.  Chelimsky.  Exactly. 

Chairman  Martinez.  Sometimes  you  have  social  needs,  where 
you  do  not  have  economic  need.  It  seemed  to  me  that  in  that  kind 
of  ambiguity,  we  might  need  to  rethink  how  we  declare  that  target 
population.  I  still  would  like  to  see  some  public/ private  partner- 
ships develop  where  maybe  there  was,  given  that  most  corporate 
people  today  are  very  understanding  of  their  responsibilities  to  the 
community,  not  just  to  their  employees. 

We  might  somehow  suggest  that  these  partnerships  develop  into 
more  than  just  the  servicing  of  their  own  employees.  This  was  the 
taken-for-granted  idea  of  many  people  who  supported  the  legisla- 
tion that  it  would  somehow  leverage  the  Federal  dollar  for  more 
services  for  the  targeted  population. 

Ms.  Chelimsky.  I  believe  some  private  corporations  are  already 
doing  that  kind  of  thing.  I  think  everyone  understands  that  the 
community  issues  are  terribly  important — and  not  just  for  the  area 
of  the  elderly  but  for  young  women  who  are  raising  families  alone, 
for  all  kinds  of  people  who  are  having  terrible  problems  of  living  in 
a  community  and  feeling  involved  in  some  way. 
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Chairman  Martinez.  I  really  do  not  have  a  lot  more  questions.  I 
was  hoping  that  Susan  Molinari  would  have  stayed  behind  because 
I  am  sure  she  has.  She  is  quite  a  contributing  member  of  this  com- 
mittee and  interested  in  the  things  that  we  are  dealing  with. 

I  might  announce  now  that  I  will  leave  the  record  open,  should 
Ms.  Molinari  or  any  other  members  of  the  committee  have  any 
questions  on  the  report.  The  record  will  remain  open  so  they  can 
communicate  to  you  those  questions,  and  you  can  respond  to  them, 
and  we  will  enter  them  into  the  record. 

Ms.  Chelimsky.  That  is  just  fine,  sir.  We  would  be  happy  to  do 
that. 

Chairman  Martinez.  I  want  to  thank  you  for  a  very  brief  report, 
one  that  was  very  easy  to  read  and  very  easy  to  understand,  except 
for  that  one  part. 

Ms.  Chelimsky.  Thank  you.  I  am  sorry  for  the  bad  news. 

Chairman  Martinez.  At  this  time,  it  gives  me  a  great  deal  of 
pleasure  to  introduce  my  good  friend  and  former  constituent.  Fer- 
nando, for  many  years,  lived  in  the  district  that  I  represented.  I 
hope  he  still  considers  that  his  home.  With  that,  we  would  like  to 
hear  from  the  assistant  secretary  for  aging,  Mr.  Fernando  Torres- 
Gil. 

STATEMENT  OF  HON.  FERNANDO  TORRES-GIL,  ASSISTANT  SEC- 
RETARY FOR  AGING,  ADMINISTRATION  ON  AGING,  U.S.  DE- 
PARTMENT OF  HEALTH  AND  HUMAN  SERVICES,  WASHINGTON, 
DC,  ACCOMPANIED  BY  CAROL  CRECY,  DIRECTOR,  DIVISION  OF 
PROGRAM  MANAGEMENT  AND  ANALYSIS,  ADMINISTRATION  ON 
AGING 

Mr.  Torres-Gil.  Thank  you,  Mr.  Chairman.  It  is  truly  an  honor 
and  a  privilege  to  be  here  with  you,  both  as  a  friend,  a  colleague, 
and  a  comrade  in  the  political  drama  of  Greater  Los  Angeles  and 
especially  to  be  here.  This  is  my  first  hearing,  as  you  mentioned, 
before  the  Congress  in  my  official  capacity  as  assistant  secretary 
for  aging.  I  could  not  think  of  a  better  way  to  do  it  and  a  better 
committee  and  chairman.  Thank  you  for  inviting  me  here. 

I  would  like  to  introduce,  if  I  may,  Carol  Crecy,  who  is  the  direc- 
tor of  the  Division  of  Program  Management  and  Analysis,  that 
oversees  many  of  our  public/ private  partnerships. 

I  will  be  introducing  a  formal  statement  for  the  record.  If  I  may, 
Mr.  Chairman,  I  would  like  to  just  summarize  my  comments  and 
then  open  it  up  for  questions. 

Chairman  Martinez.  You  may  proceed,  however  you  feel. 

Mr.  ToRRES-GiL.  Thank  you.  I  would  like,  first,  to  make  some 
general  comments  about  the  elevation  of  this  position,  which,  as 
you  so  rightfully  noted,  was  a  decision  by  the  Secretary  of  Health 
and  Human  Services,  Donna  Shalala,  as  well  as  our  President,  Bill 
Clinton,  to  give  greater  attention  and  visibility  to  the  issues  of 
aging. 

As  such,  my  position  includes  not  just  overseeing  managing  the 
Administration  on  Aging  but  being  the  department's  chief  spokes- 
person on  aging  policy  as  well  as  assisting  to  coordinate,  through- 
out the  Federal  Government  and  its  many  cabinet  agencies  and  in- 
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dependent  agencies,  issues  affecting  older  Americans  and  their 
families. 

The  issue  of  public /private  partnerships,  which  is  the  focus  of 
your  hearing,  actually  goes  to  the  heart  of  what  I  think  is  one  of 
my  many  missions.  That  is  to  expand  the  concept  of  the  aging  net- 
work to  be  more  than  just  the  AAAs,  the  State  units,  and  what  we 
fund  through  the  Administration  on  Aging,  to  bring  in  others  and, 
as  I  have  said  before,  to  gerontologize  society  to  take  a  greater  in- 
terest and  involvement  in  aging.  To  that  extent,  I  will  be  speaking 
momentarily  about  public/ private  partnerships  at  least  my  concept 
of  what  I  think  that  includes. 

I  know  that  the  specific  focus  is  the  GAO  report,  and  I  want  to 
thank  the  General  Accounting  Office  for  the  time  and  energy  they 
put  in.  Having  worked  on  the  Hill,  I  know  full  well  their  value  in 
providing  us  objective  analysis,  whether  it  is  good  news  or  bad 
news.  We  need  their  assistance,  and  I  thank  them  for  the  efforts 
they  have  put  on.  We  take  seriously  what  their  recommendations 
are,  even  if  we  may  not  always  agree  with  them. 

I  would  also  like  to  address  the  issue  of  demographics  and  the 
demographic  revolution  which  is  affecting  us,  not  only  today  but 
will  especially  affect  us  20  years  from  now,  when  the  middle  aged 
population  becomes  twice  the  size  of  today's  senior  citizen  popula- 
tion. 

I  think  we  all  know  full  well  that  those  demographic  changes 
will  have  tremendous  implications  for  changing  the  family  struc- 
tures of  those  who  are  old  today,  of  those  who  will  be  old  tomorrow, 
and  of  those  who  will  need  to  care  for  them.  To  that  extent,  I  think 
we  face,  especially  over  the  next  few  years,  a  crossroads  in  how  we 
are  going  to  address  the  many  issues,  whether  they  are  problems  or 
challenges  in  dealing  with  the  aging  of  society. 

I  have  a  personal  belief,  Mr.  Chairman,  that  no  one  entity  in  our 
society  can  address  those  challenges  successfully.  Perhaps  in  the 
past,  we  have  had  a  false  dichotomy  that  either  the  private  sector 
could  do  it  all  and  has  all  the  answers,  or  government  should  do  it 
all  and  has  all  the  answers.  As  you  know  from  President  Clinton 
and  his  comments  the  day  before  yesterday,  when  he  signed  the 
older  Americans  proclamation,  all  of  us  have  a  stake  in  how  we  re- 
spond. 

Therefore,  I  believe  strongly,  both  personally  and  philosophically, 
that  the  private  sector  has  to  play  a  critical  role  with  government 
in  helping  us  to  come  up  with  new  ways  of  responding  to  these 
challenges  and  also,  through  trial  and  error,  coming  up  with  cre- 
ative and  innovative  approaches  in  addressing  the  needs  of  families 
for  day  care,  eldercare,  and  many  other  needs. 

So  I  am  personally  committed  to  working  closely  with  the  private 
sector,  which  I  define  broadly  as  not  just  businesses,  large  and 
small,  but  certainly  it  includes  nonprofit  organizations,  philan- 
thropic organizations,  volunteer  groups,  as  well  as  religious  institu- 
tions. To  that  extent,  I  support  and  will  continue  to  support  a  part- 
nership between  the  private  sector  as  well  as  government,  as  we 
seek  to  get  ready  for  the  next  century. 

Yesterday,  we  had  a  business  and  aging  award,  where  we  identi- 
fied 13  companies,  large  and  small,  that  have  provided  real  exam- 
ples of  how  we  can  bring  the  resources,  the  experience,  as  well  as 
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the  skills  of  the  private  sector  in  assisting  the  Administration  on 
Aging  to  come  up  with  those  creative  and  innovative  approaches. 
You  will  be  hearing  from  some  of  them  shortly. 

AOA,  in  the  past,  has  had  three  ways  to  address  this.  One  has 
been  through  corporate  eldercare.  To  that  extent,  I  should  just  note 
that  "corporate"  has  a  broad  definition.  It  is  not  just  what  compa- 
nies do;  it  is  what  government  does  as  well  as  these  other  groups  I 
have  mentioned. 

One  of  my  first  speaking  engagements  was  before  the  Office  of 
Personnel  Management  last  week,  where  I  spoke  with  James  King, 
new  director  of  0PM,  to  talk  about  how  we,  in  the  Federal  Govern- 
ment, can  assist  Federal  employees  to  deal  with  eldercare  needs. 

Our  second  approach  is  the  public/private  partnerships,  which 
we  are  going  to  discuss  momentarily  in  greater  detail.  The  third 
area  is  the  national  eldercare  campaign,  which  was  started  by  my 
predecessor.  Dr.  Joyce  Berry.  That  is  not  the  focus  of  today's  hear- 
ing, but  those  three  approaches  constitute,  at  least  at  the  moment, 
how  AOA  is  trying  to  bring  in  the  private  sector. 

Now  a  few  words  about  the  GAO  report.  I  think,  looking  at  the 
GAO  report  literally,  certainly  I  cannot  argue  with  the  findings. 
They  are  accurate,  and  I  thank  them  for  giving  us  those  objective 
results.  However,  as  you  indicated,  Mr.  Chairman,  I  think  how 
they  have  looked  at  the  issue  is  perhaps  a  little  narrow.  The  pa- 
rameters are  not  wide  enough. 

I  do  not  think  we  should  only  look  at  "profits"  to  determine 
what  is  successful  and  what  is  not.  Certainly,  additional  services  as 
well  as  how  we  begin  to  work  with  the  private  sector  and  how  they 
begin  to  understand  and  invest  in  what  we  are  trying  to  do  to  joint- 
ly respond  to  the  needs  of  society  are  worth  a  lot. 

Plus,  I  think,  Mr.  Chairman,  as  we  seek  to  get  public  support  for 
the  Older  Americans  Act — and  I  hope  someday  even  to  increase  ap- 
propriations— we  will  need  their  support.  I  believe  strongly  that 
companies,  large  and  small,  as  well  as  other  segments  of  the  pri- 
vate sector,  need  to  become  our  constituencies  as  we  seek  to  fur- 
ther the  mission  of  the  Older  Americans  Act.  I  think  that  should 
weigh  for  something,  in  terms  of  what  might  be  done. 

I  do  feel  it  is  too  early.  I  do  not  think  that  4  to  6  years  is  really 
all  that  much  time  to  come  to  a  conclusion  or  a  judgment  about  the 
success  or  failure  of  any  specific  approach.  Therefore,  I  think  we 
may  need  to  give  it  a  little  more  time. 

Having  said  that,  Mr.  Chairman,  I  should  say  this.  I  have  inher- 
ited these  approaches  that  I  have  mentioned.  I  am  going  to  look 
very  closely  and  examine  them  in  an  objective  fashion.  If  I  feel 
that  some  of  the  approaches  may  or  may  not  be  working,  I  will  not 
hesitate  or  change  them  in  some  way.  But  I  would  like  to  do  that 
by  working  closely  with  you. 

I  believe  the  1992  amendments,  and  the  guidelines  that  are  in- 
cluded, need  to  be  looked  at  very  carefully  and  need  to  be  moni- 
tored much  more  closely  than  perhaps  they  have  been  in  earlier 
years. 

In  conclusion,  I  would  just  say  this.  I  think  we  are  all  seeking  a 
very  sensitive  balance  between  the  targeting  requirements  of  the 
Older  Americans  Act  as  well  as  the  need  to  reach  out  to  broader 
constituencies,  to  expand  the  base  of  support  for  the  Older  Ameri- 


31 

cans  Act,  and  to  involve  the  private  sector  in  ways  that  they  can 
give  us  the  skills  that  government  may  not. 

I  do  not  yet  know  what  that  balance  is,  but  I  remain  firmly  com- 
mitted to  the  targeting  provisions  of  the  Older  Americans  Act.  I 
also  support,  certainly  in  concept,  the  need  to  build  on  those 
public/private  partnerships,  however  we  might  modify  them,  given 
what  we  find  out  about  what  works  and  what  might  not  work. 

In  conclusion,  I  thank  you  for  the  opportunity  to  raise  this  im- 
portant issue,  and  I  look  forward  to  working  with  you  and  the 
members  of  your  committee  as  we  look  more  closely  at  these  ap- 
proaches. Thank  you. 

[The  prepared  statement  of  Hon.  Fernando  Torres-Gil  follows:] 
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FERNANDO  TORRES -GIL 

ASSISTANT  SECRETARY  FOR  AGING 

DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 


It  is  an  honor  to  appear  before  the  Subcommittee  on  Human 
Resources  in  my  new  role  as  the  first  Assistant  Secretary  for 
Aging.   This  is  my  first  official  appearance  before  a 
Congressional  Subcommittee,   and  I  would  like,  at  the  outset,  to 
thank  you,  Mr.  Chairman,  for  the  friendship  and  support  you  have 
given  me  over  the  years  and  especially  since  my  nomination.   I 
look  forward  to  working  closely  with  you,  the  other  members  of 
this  Subcommittee  and  your  staff  on  matters  of  mutual  interest 
and  concern  to  our  Nation's  elders  and  their  families. 

The  subject  of  today's  hearing  and  the  focus  of  the  General 
Accounting  Office  report  --   eldercare  public  private 
partnerships  --  is  one  in  which  the  Administration  on  Aging,  has 
a  great  deal  of  experience.   Just  yesterday  the  Administration  on 
Aging  held  its  annual  Business  and  Aging  Leadership  Awards  at 
which  time  13  businesses  were  honored  for  the  contributions  they 
have  made  to  the  health  and  well  being  of  the  elderly  and  their 
families  by  developing  innovative  partnerships  with  local  area 
agencies  on  aging.   Some  of  these  businesses  are  represented 
today  at  this  hearing.   I  think  it  is  extremely  significant  to 
note  that  these  awardees  represent  a  wide  range  of  industries 
such  as  banking  and  financial  services,  utilities,  manufacturing, 
hospitality,  broadcast  media  and  health  care. 

-  1  - 
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The  Administration  on  Aging  will  continue  to  seek  out  the 
treme/.dou-;  contributions  of  these  types  of  businesses  to 
acknowledge  their  commitment  to  our  communities. 

Before  I  respond  to  the  specific  questions  in  your 
invitation  letter  as  well  the  findings  of  the  GAO  report,  I  want 
to  take  a  few  minutes  to  share  with  you  some  general  thoughts  on 
public  private  partnerships  as  well  as  elder  care.   For  the 
purposes  of  this  hearing,  the  term  "elder  care"  relates  to 
corporate  eldercare  which  is  a  service  provided  by  a  corporation 
on  behalf  of  its  employees  who  have  caregiver  responsibilities 
for  elderly  relatives.   First,  let's  take  a  minute  to  look  at  the 
changing  demographics  of  our  country.   By  the  year  2030,  we  will 
have  close  to  66  million  people  over  the  age  of  65,  more  than 
double  what  we  have  now.   That  staggering  fact  coupled  with  the 
aging  of  our  workforce,  the  large  number  of  women  in  the 
workforce,  some  of  whom  are  caring  for  children  as  well  as  adult 
relatives,  and  the  changing  definition  of  the  family  unit  create 
an  explicit  need  for  us  to  look  at  alternate  ways  to  provide  home 
and  community-based  services  for  our  elderly  and  their  families. 
We  need  to  begin  -co  prepare  for  the  future  needs  of  our  elders, 
who  will  one  day  be  you  and  me.    The  aging  of  the  baby  boom 
generation  will  push  the  median  age  of  the  American  worker  to  39 
by  the  end  of  the  decade.   The  preparation  of  a  blueprint  for  the 
retirement  of  the  baby  boomers  is  one  of  the  mandates  I  have  been 
charged  with  by  Secretary  Shalala.   It  is  a  challenge  I  take 
seriously. 
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In  preparing  for  this  phenomenon,  we  need  to  make  sure  we 
not  only  focus  on  those  who  will  be  old,  but  those  who  will  care 
for  them. 

Let  me  make  one  thing  very  clear  —  families  want  to  take 
care  of  their  own.   They  struggle  mightily  to  take  care  of  their 
own.   The  recent  study  released  by  the  National  Institute  on 
Aging  conducted  by  the  University  of  Michigan  reinforced  that 
fact  when  it  proclaimed  that  "family  values  are  alive  and  well." 
Recent  testimony  given  by  the  Alzheimer's  Association  before  the 
Senate  Special  Committee  on  Aging  cited  a  study  done  in  our  home 
state  of  California,  Mr.  Chairman,  in  which  researchers  looked  at 
two  groups  of  people  with  Alzheimer's  disease  —  one  group  living 
in  nursing  homes,  and  the  other  living  at  home.   The  cost  of  the 
care  in  the  nursing  home  was  more  than  three  times  the  cost  of 
paid  care  at  home.   The  testimony  further  stated  that  it  is  not 
that  the  people  with  Alzheimer's  disease  who  live  at  home  need 
less  care.   It  is  that  family  members,  with  enough  help  at  the 
right  time,  provide  a  very  large  part  of  that  care.   We  need  to 
support  families  taking  care  of  their  own,  by  giving  them  options 
from  which  they  can  choose  and  tools  which  they  can  use. 

There  is  a  definite  role  for  both  the  private  sector  and 
the  public  sector  in  providing  these  options  and  tools.   For  the 
last  several  decades,  we  have  concentrated  on  whether  the  public 
or  the  private  sector  can  best  respond  to  our  growing  social 
concerns.   This  is  no  longer  the  issue. 
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We  must  avoid  the  false  dichotomy  that  it  is  either 
government  or  business  that  should  take  the  lead  --  it  must  be 
both  who  take  on  that  responsibility.   Clearly  the  private  sector 
—  business,  non-profit  organizations,  philanthropic,  religious 
and  volunteer  groups  —  cannot  handle  all  the  demands  of  a 
diverse  aging  society.   Businesses  need  what  the  aging  network  is 
best  able  to  provide  --  expertise  about  aging  and  the  value  of  a 
social  approach.   The  aging  network,  made  up  of  the 
Administration  on  Aging,  State  units  on  aging,  area  agencies  on 
aging,  service  providers,  aging  organizations,  volunteers  and 
caregivers,  all  have  specific  knowledge  and  hands-on  experience 
in  dealing  with  aging  problems  that  affect  every  one  of  us. 
Without  Federal  and  State  leadership,  we  neglect  our  small 
problems  until  they  become  big  crises.   Federal,  State,  and  local 
government  can  plan  on  a  large  scale  for  the  aging  of  our  society 
into  the  next  century  and  beyond. 

American  businesses  have  a  long  history  of  being  actively 
involved  in  the  community,  and  forming  partnerships  with  the 
public  sector  are  a  natural  extension  of  those  community  outreach 
efforts.  The  Administration  on  Aging  has  been  involved  in  public 
private  partnerships  since  the  mid  1980 's  when  it  used 
discretionary  funding  to  support  a  number  of  projects  that 
encouraged  public  private  partnerships  between  State  and  area 
agencies  on  aging  and  businesses. 
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The  incentive  behind  the  participation  in  these  type  of 
partn'-.rships  is  fairZy  Gvider.t.   I'cst  area  agencies  on  aging  have 
experienced  an  increase  in  demand  for  services  while  their 
budgets  have  simultaneously  remained  level,  or  in  some  cases, 
even  decreased.   Thus,  many  agencies  are  seeking  new  sources  of 
revenues  just  to  maintain  the  current  level  of  service.   The 
private  sector  brings  a  wide  variety  of  resources  to  the 
partnership  —  the  most  obvious  being  financial  support,  whether 
it  be  in  cash  or  in-kind  donation  and  services.    But  in  addition 
to  that  type  of  support,  there  are  also  the  managerial  skills  and 
outreach  assistance  that  businesses  are  able  to  provide. 

The  Administration  on  Aging  became  aware  of  the  formation  of 
eldercare  public  private  partnerships  in  1990  and  began  to 
actively  work  to  develop  a  positive  strategy  to  promote  these 
type  of  alliances.    Eldercare  public  private  partnerships  have 
been  the  fastest  types  of  partnerships  to  emerge  in  our  country. 
In  1987,  only  3%  of  major  corporations  offered  any  type  of 
eldercare  program  for  their  employees.   Today,  close  to  3  0%  offer 
some  type  of  eldercare  service.   It  is  clear  that  many  employers 
want  to  respond  to  the  needs  of  their  employed  caregivers  whose 
caregiving  responsibilities  are  seen  as  direct  causes  of  stress- 
related  work  problems,  such  as  absenteeism  and  low  productivity. 
By  recognizing  these  caregivers,  businesses  humanize  the  system 
and  by  doing  so,  derive  all  the  benefits  that  happy 
employees  contribute.   It  is  definitely  a  win-win  situation  for 
all  concerned. 
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In  1990,  former  Commissioner  Joyce  Berry,  took  an  important 
first  step  and  issued  a  'Program  Instruction  which  encouraged 
State  and  area  agencies  on  aging  to  work  with  the  business 
community  to  develop  and  implement  eldercare  programs,  at  the 
same  time  spelling  out  quite  clearly  that  these  activities  should 
not  conflict  with  or  compromise  an  area  agency  on  aging's  main 
responsibility  of  carrying  out  the  statutory  mission  of  the  Older 
Americans  Act.   The  1992  Amendments,  as  you  know,  Mr.  Chairman, 
are  quite  clear  in  what  they  specify  about  public  private 
partnerships  and  codify  much  of  the  language  contained  in  the 
Administration  on  Aging's  Program  Instruction. 

Your  inquiry  about  how  AAA's  and  Older  Americans  Act  service 
providers  can  avoid  conflicts  of  interest  when  participating  in 
public  private  partnerships  is  a  legitimate  one.   Previous 
Congressional  hearings  and  General  Accounting  Office  reports  have 
focused  on  this  very  issue,  and  the  Administration  on  Aging  is 
well  aware  of  the  risks  involved  —  as  well  as  the  benefits  —  of 
the  formation  of  public  private  partnerships.   Therefore,  I  can 
assure  you  as  Assistant  Secretary  for  Aging,  the  Administration 
on  Aging  will  adhere  to  the  letter  of  the  law  and  will  do  its 
best,  with  the  resources  available,  to  encourage  public  private 
partnerships  as  long  as  they  do  not  lose  sight  of  the  mission  of 
the  Older  Americans  Act. 
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The  regulations  to  the  1992  Amendments  to  the  Older 
Americans  Act  are  being  completed  right  now.   They  will  address 
all  of  the  mandates  of  the  Older  Americans  Act,  including  those 
relating  to  public  private  partnerships  and  the  caveats  and 
safeguards  that  will  be  in  place  as  a  condition  for  entering  into 
agreements  or  contracts  with  the  private  sector.   I  believe  that 
if  all  area  agencies  on  aging  and  State  units  on  aging  adhere 
strictly  to  these  guidelines,  we  can  avoid  the  conflicts  of 
interest  mentioned  in  previous  testimony  on  this  issue.    We 
expect  to  release  these  regulations  for  comment  in  the  early  part 
of  the  summer. 

The  National  Eldercare  Institute  on  Business  and  Aging,  a 
cooperative  initiative  administered  by  the  Washington  Business 
Group  on  Health  and  the  Administration  on  Aging  has  been 
extremely  successful  in  providing  basic  information  for 
businesses  and  area  agencies  on  aging  who  desire  to  form 
partnerships.   The  basic  objectives  of  the  Institute  — 
awareness,  network  skill-building,  and  coalition  skill-building  - 
-  all  support  its  mission,  which  is  to  increase  aging  network 
commitment  and  participation  in  efforts  that  support  business 
community  involvement  in  aging  issues.   The  Institute's 
five-part  series  of  guidebooks  on  partnerships,  its  seminars,  and 
its  newsletters  among  other  initiatives  are  all  exceptionally 
useful  tools  for  the  lay  person  interested  in  forming  a  public 
private  partnership. 
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In  addition,  I  must  note  that  the  Institute  also  does  an 

excellent  job  of  disseminating  information  to  the  aging  network, 

including  detailing  the  statutory  guidelines  of  the  Older 

Americans  Act  by  which  State  and  area  agencies  on  aging  must 

abide.   This  Institute  is  one  major  vehicle  by  which  the 

Administration  on  Aging  assists  area  agencies  on  aging  and  Older 

Americans  Act  service  providers  in  seeking  to  form  public  private 

partnerships.   In  addition,  AoA's  Project  Care  Coalitions,  an 

initiative  created  as  part  of  the  National  Eldercare  Campaign, 

have  served  to  encourage  hundreds  of  non-traditional  aging 

organizations  to  become  involved  with  the  community  by  addressing 

issues  relating  to  a  specific  aging  population,   A  good  example 

of  a  Project  Care  Coalition  is  one  of  yesterday's  awardees  — 

Montana 
KXLO  and  KLCM  Radio  of  Lewistown,  MlBKJOMJCl  —  which  has  provided 

a  tremendous  service  to  a  rural  community  with  no  local 

television  station  by  broadcasting  brief  aging  programs  and 

public  service  announcements  on  a  daily  basis.   Finally,  AoA 

works  in  tandem  with  the  National  Association  of  State  Units  on 

Aging  and  the  National  Association  of  Area  Agencies  on  Aging  who 

have  been  in  the  forefront  in  providing  leadership  through 

training  programs,  technical  assistance  and  the  development  of 

resources  for  their  constituents. 
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I  want  to  take  this  opportunity  to  mention  the  outstanding 
Eldercar^  locator,  whi;h  is  a  public  tell  frae  telephone  service 
for  information  about  community  service  for  older  people  anywhere 
in  the  United  States  administered  by  the  National  Association  of 
Area  Agencies  on  Aging  with  support  from  the  Administration  on 
Aging. 

Since  the  Eldercare  Locator  service  went  nationwide  in 
November  1992,  well  over  half  of  the  callers  are  family  members 
interested  in  locating  assistance  for  the  care  of  an  older  parent 
or  relative. 

I  am  in  general  agreement,  Mr.  Chairman,  with  the  findings 
of  the  General  Accounting  Office  in  its  most  recent  report.   As 
indicated,  it  came  as  no  surprise  that  the  average  net  revenue 
generated  by  the  area  agencies  on  aging  surveyed  was  0.   It  may 
be  that  it  is  too  early  to  see  any  type  of  real  hard  profit  from 
these  types  of  partnerships  since  many  surveyed  were  only  created 
within  the  last  five  years,  or  it  may  be  that  any  profit  takes 
the  form  of  in  kind  services  or  donations.   The  real  benefits 
might  not  be  possible  tc  gauge  in  tangible  amounts,  but  by  the 
solid  foundation  that  these  alliances  create  for  the  benefit  of 
employers,  employers,  and  their  families.   These  partnerships 
also  serve  another  very  important  purpose  --  which  is  to 
sensitize  the  business  community  to  the  very  real  aging  needs  and 
concerns  of  our  society. 
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The  Administration  on  Aging,  as  I  indicated  earlier  in  my 
statement,  will  ~onti..je  to  '.ork  closely  with  th'2  aging  network 
to  provide  the  kind  of  technical  and  practical  assistance 
necessary  to  ensure  that  public  private  partnerships  flourish  as 
well  as  adhere  to  the  spirit  and  letter  of  the  law.   I  want  to 
assure  you  that  it  is  my  strong  hope  that  any  resources  gained 
from  these  partnerships  be  used  to  increase  services  for  older 
Americans. 

Targeting  is  the  primary  objective  of  the  Older  Americans 
Act,  and  targeting  will  continue  to  be  the  primary  objective  so 
that  all  elderly  with  the  greatest  needs,  especially  the  low 
income  minority  elderly,  are  served.   The  formation  of  public 
private  partnerships  should  serve  to  enhance  service  delivery  to 
these  older  Americans  and  their  families,  not  inhibit  the 
delivery  of  these  vital  services. 

In  closing,  I  think  it  is  important  that  we  recognize  that 
we  are  all  in  this  together  --  budgetary  constraints  force  us  to 
be  more  creative  in  order  to  reach  out  to  all  constituencies, 
whether  they  be  our  children  or  our  parents  --  but  we  need  to 
pool  our  resources  so  that  we  can  provide  quality  services  to  all 
people,  including  caregiving  employees  who  will  someday  be 
beneficiaries  of  Older  Americans  Act  programs  themselves.   It  is 
important  that  we  acknowledge  the  many  succesful  public  private 
partnerships  that  already  exist,  some  of  whom  are  highlighted 
today,  and  learn  from  their  successes. 
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The  election  of  Bill  Clinton  reflects  the  spirit  of  public 
private  partnerships.   The  President's  call  to  arms  for  conununity 
service  and  volunteerism  re-emphazises  the  need  for  all  of  us  to 
work  together  and  not  to  assume  that  it  is  an  either-or 
situation.   Government  and  the  public  sector  need  business  and 
private  sector  groups.   The  Administration  on  Aging  can  help  to 
show  the  way. 

I  look  forward  to  working  with  you  as  we  refine  the  role  of 
public  private  partnerships,  and  I  would  be  happy  to  respond  to 
any  questions  you  might  have. 
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Chairman  Martinez.  Thank  you,  Mr.  Secretary.  I  totally  agree 
with  you.  I  think,  in  your  new  mission,  as  you  look  at  some  of  the 
things  that  you  inherited — and  knowing  you,  I  know  that  if  they  do 
not  coincide  with  the  best  interest  of  the  overall  mission  itself,  you 
are  going  to  make  those  adjustments  you  need  to  make  and  move 
forward. 

I  am  delighted  that  you  are  as  supportive  of  public/private  part- 
nerships as  I  am.  Sometimes,  though,  initially,  when  we  develop 
some  particular  concept,  we  expect  too  much,  too  early.  I  think 
that  is  the  case  here.  I  think,  too,  we  faltered  in  not  asking  for  the 
definition  of  costs  or  benefits  in  a  wider  context. 

In  your  written  testimony,  one  of  the  things  you  referred  to  is 
the  increase  in  the  percentage  of  major  corporations  offering  elder- 
care.  You  state  that  it  increased  from  3  percent  in  1987  to  30  per- 
cent in  1993.  That,  I  consider,  is  dramatic  growth.  It  indicates  an 
awareness  that  has  taken  place,  at  least  in  the  corporate  world, 
that  has  not  already  taken  place  in  the  general  population. 

One  of  the  things  that  I  found,  in  the  hearings  we  have  held  so 
far,  even  in  the  last  session  of  Congress,  is  that  you  do  not  get  the 
attention  to  the  problems  of  eldercare  and  senior  citizen  services 
that  you  do,  let  us  say,  to  child  care.  Child  care  was  at  the  front  of 
the  agenda,  and  it  was  the  big  issue,  and  there  was  a  lot  of  publici- 
ty by  the  press  given  to  it.  We  have  not  received  that  same  kind  of 
public  attention  to  the  problems  of  elder  people  in  our  society. 

I  think  that  is  changing.  A  lot  of  corporations  are  responsible  for 
it.  When  you  see  McDonald's  doing  the  ads  about  hiring  elderly 
people,  unconsciously  people  start  to  think  about  things  they  have 
never  thought  about  before.  I  would  like  to  know  what  you  can  do, 
as  an  officer  and  as  a  secretary,  to  educate  the  private  sector,  more 
than  they  have  been  educated  to  this  point,  on  the  advantages  of 
using  aging  networks  to  provide  their  employees  and  retirees  with 
eldercare  services. 

That  is  kind  of  a  broad  question,  but  I  am  sure  you  have  some 
response  to  it  and  have  some  ideas,  especially  since  you  have  read 
the  GAO  report,  on  how  we  can  move  toward  that  end  and  how  we 
can  help  you  do  that. 

Mr.  Torres-Gil.  Let  me  make  some  general  comments,  and  I 
would  also  like  to  allow  Ms.  Crecy  to  also  respond. 

First  of  all,  in  terms  of  whether  it  is  too  early,  I  would  like  to 
remind  us  all  that  the  business  community,  and  you  have  come  out 
of  the  business  community,  Mr.  Chairman,  and  I  have  worked 
closely  with  them,  even  they  will  acknowledge  that  it  takes  time 
for  them  to  learn.  There  is  a  stereotype  that  they  can  learn  quicker 
than  government.  We  all  need  time,  so  I  certainly  support  the  fact 
that  we  can  give  it  more  time  to  mature,  to  evolve,  before  we  con- 
clude that  something  is  working  or  not  working. 

What  I  do  give  the  business  community  great  credit  for  is  that 
they  often  are  on  the  cutting  edge.  They  are,  in  some  ways,  better 
able  to  see  the  writing  on  the  wall  and  to  act  more  quickly  than 
some  of  us  can  in  the  Federal  Government.  I  think  that  helps  to 
explain  why  the  number  of  businesses  that  are  getting  involved  has 
increased  very  dramatically,  and  we  certainly  want  to  encourage 
that. 
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In  terms  of  your  last  comment,  about  how  we  might  get  involved, 
let  me  share  with  you  one  of  the  specific  tasks  that  Secretary  Sha- 
lala  has  charged  me  with.  That  is  to  develop  a  blueprint  for  how 
we  are  going  to  prepare  for  the  retirement  of  the  baby  boomers. 
Right  now,  there  is  no  focal  point  in  government  that  outlines  es- 
sentially what  we  should  be  doing  and  not  doing  to  prepare  today's 
middle  aged  population  for  their  aging  at  the  turn  of  the  century. 

That  will  require  that  I  not  only  work  with  my  colleagues  in 
HHS,  but  I  have  to  work  with  the  Department  of  Labor,  with  the 
Pension  Benefit  Guarantee  Corporation,  with  the  Treasury  Depart- 
ment and  their  tax  policies,  and  with  the  Veterans  Administration 
and  others. 

But  beyond  working  with  different  cabinet  agencies,  I  have  to 
work  with  the  private  sector,  because  they  have  a  lot  to  do,  vis  a 
vis  benefits,  retirement  policies,  savings,  how  they  educate  their 
workers,  and  how  they  encourage  or  allow  workers  to  be  retrained 
to  prepare  for  a  longer  lifespan. 

I  give  you  that  broad  mission  and  that  blueprint  because  I  know 
I  am  going  to  need  the  private  sector.  They  are  going  to  have  to 
play  a  role,  in  terms  of  how  we  develop  this  blueprint.  Now,  how 
we  can  get  them  involved  to  a  greater  extent,  that  is  something  I 
want  to  sort  out. 

I  have  worked  closely,  for  example,  with  the  Business  Forum  on 
Aging,  and  I  am  going  to  be  meeting  with  the  Washington  Business 
Group  on  Health,  to  ask  them  that  very  question:  How  can  we  de- 
velop this  partnership  and  work  more  closely?  My  selfish  purpose, 
in  part,  is  to  get  them  to  assist  me  with  this  blueprint. 

But  I  also  want  to  ask  them  a  question  right  up  front:  Are  our 
current  approaches,  through  these  eldercare  campaigns,  working  or 
are  they  not?  How  might  you  change  them?  How  can  I  make  them 
a  more  marketable  tool  that  is  faithful  to  the  blueprints,  the  pro- 
gram instruction,  and  to  the  mission  of  the  Older  Americans  Act 
but  allows  us  to  go  to  GAO  in  a  year  or  two  and  say,  "See,  we  now 
have  measurements  that  allow  us  to  show  you  that  in  fact  we  are 
getting  results,  not  narrowly  defined  but  more  broadly  defined." 

I  need  to  ask  those  questions,  and  I  need  to  sort  that  out  myself, 
but  at  least  I  want  to  approach  it  in  that  way. 

Ms.  Crecy,  would  you  like  to  add  to  that? 

Ms.  Crecy.  One  of  the  responsibilities  of  the  Administration  on 
Aging,  as  well  as  the  aging  network,  is  to  serve  as  a  facilitator  and 
convener.  That  is  something  I  think  we  all  do  very  well.  The  busi- 
ness and  aging  awards  that  we  gave  out  yesterday,  the  purpose 
behind  them  is  not  just  to  recognize  those  companies  that  have 
done  good  things  but  to  use  them  as  a  model  to  get  other  corpora- 
tions to  see  what  in  fact  can  be  done. 

As  a  result  of  the  first  business  and  aging  awards  that  we  did  in 
1991,  AOA  developed  a  compendium  that  gave  very  specific  exam- 
ples of  public/ private  partnerships  that  work.  That  was  widely  cir- 
culated, and  it  is  a  way  of  having  replication  of  successful  pro- 
grams. 

Second,  at  the  State  level,  State  agencies  on  aging  take  a  very 
active  role  in  being  a  convener  at  the  State  level  with  business  cor- 
porations   by    having   business    forums    and    business    breakfasts. 
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where  they  talk  about  a  variety  of  issues  that  are  of  mutual  con- 
cern between  the  business  community  and  the  aging  community. 

Chairman  Martinez.  It  is  really  clear  that  there  is  a  market  for 
eldercare  services.  The  aging  network  really  has  not  done  a  good 
job  of  capturing  that  market.  It  sounds  like  this  particular  kind  of 
thing  that  you  are  doing  now  is  working  toward  capturing  that 
market. 

Is  this  one  of  the  reasons  why  this  was  developed,  because  of  the 
sense  of  the  department  that  they  had  not  been  capturing  that 
market  and  there  was  a  need  to? 

Ms.  Crecy.  Yes,  it  was. 

Chairman  Martinez.  You  mentioned,  Mr.  Secretary,  health  serv- 
ices. The  Older  Americans  Act  provides  no  direct  health  services 
right  now.  I  believe  that  eldercare  is  related  to  the  delivery  of  long- 
term  care.  Do  you  have  any  idea  how  the  public/private  partner- 
ships will  change  under  the  tentative  proposals  coming  out  of  the 
President's  Task  Force  on  Health  Care? 

Mr.  Torres-Gil.  Yes.  In  this  way,  I  have  some  ideas. 

First,  let  me  say,  as  you  correctly  pointed  out,  the  Older  Ameri- 
cans Act  in  the  past  did  not  give  AOA  a  role  in  health  or  long-term 
care.  However,  thanks  to  your  efforts  and  others,  the  1992  amend- 
ments now  require  that  the  Older  Americans  Act  and  AOA  begin 
to  fund  projects  in  both  long-term  care  and  ombudsman  services. 

Having  said  that,  I  have  been  part  of  the  health  reform  task 
force,  and  I  have  been  in  the  various  meetings  with  the  task  force 
and  President  and  Mrs.  Clinton.  We  are  all  committed,  and  it 
warms  my  heart  that  there  is  now  a  consensus  that  the  real  priori- 
ty has  to  be  in  developing  home  and  community-based  long-term 
care  services  that  give  families  the  option  of  taking  care  of  a  dis- 
abled child  or  a  frail,  older  relative  in  the  home,  in  the  community, 
or  in  an  institutional  setting,  whether  it  is  a  hospital  or  a  nursing 
home. 

With  that  concept,  at  least  a  consensus  that  this  is  the  way  we 
should  go  with  long-term  care,  then  it  opens  up  avenues  for  corpo- 
rations and  businesses  and  nonprofit  and  for-profit  groups  to  play  a 
greater  role. 

At  the  moment,  most  of  our  nursing  home  care  and  a  good  pro- 
portion of  our  home  care,  respite  care,  and  case  management  infor- 
mation and  referral  is  really  being  done  out  of  the  private  sector. 
Government  is  not  providing  it,  unless  it  is  through  the  medicaid 
program  or  Title  XX,  social  services  block  grants,  and  that  general- 
ly has  some  kind  of  an  income  or  means  test. 

In  many  respects,  the  private  sector,  both  for  profit  and  nonprof- 
it, have  already  developed  those  home  and  community-based  alter- 
natives. We  are  not  in  the  business  of  being  a  service  agency,  as 
you  know.  We  are  in  the  business  of  facilitating,  connecting,  and 
serving  as  a  catalyst. 

So  my  hope,  as  we  move  toward  the  development  of  a  plan  for 
home  and  community-based  care,  some  of  which  will  be  in  the 
President's  package,  the  other  which  we  in  HHS  are  going  to  devel- 
op over  the  next  few  years,  in  fact  allows  that  role  and  brings  in 
the  private  sector  who  are,  in  some  ways,  ahead  of  us  already. 

Chairman  Martinez.  Very  good.  It  gives  me  reason  to  have  a  lot 
of  hope  for  older  Americans  in  the  future.  I  want  to  thank  you 
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both  for  coming  before  us  today  and  giving  us  your  valuable  in- 
sights. I  look  forward  to  your  long  tenure  and  our  long  cooperation. 

Mr.  Torres-Gil.  Thank  you.  Yes,  sir,  I  consider  myself  one  of 
your  constituents.  Thank  you  very  much,  and  to  the  members  of 
the  committee,  thank  you. 

Chairman  Martinez.  I  would  now  like  to  call  our  third  panel, 
which  consists  of  Ms.  Donna  Phillips,  Director,  Division  of  Elder 
Affairs,  Montgomery  County,  Rockville,  Maryland.  Also  joining  Ms. 
Phillips  is  Ms.  Deborah  Stahl,  Director,  Family  Care  Development 
Fund,  American  Telephone  and  Telegraph  Company,  Morristown, 
New  Jersey;  Mr.  J.  T.  Childs,  Jr.,  Director,  Workforce  Diversity 
Programs,  WFS  Solutions  Company,  International  Business  Ma- 
chines, Washington,  DC;  and  last  but  not  least,  Ms.  Barbara  R.  Ka- 
tersky.  Vice  President-Employee  Relations,  American  Express 
Company,  New  York,  New  York. 

We  are  going  to  start  our  testimony  with  you,  Ms.  Phillips. 

STATEMENTS  OF  DONNA  PHILLIPS,  DIRECTOR,  PUBLIC/PRIVATE 
PARTNERSHIPS  PROGRAM,  MONTGOMERY  COUNTY  DEPART- 
MENT OF  FAMILY  RESOURCES,  DIVISION  OF  ELDER  AFFAIRS, 
ROCKVILLE,  MARYLAND;  DEBORAH  STAHL,  DIRECTOR. 
FAMILY  CARE  DEVELOPMENT  FUND,  AMERICAN  TELEPHONE 
AND  TELEGRAPH,  MORRISTOWN,  NEW  JERSEY;  J.  T.  [TED] 
CHILDS,  JR.,  DIRECTOR,  WORKFORCE  DIVERSITY  PROGRAMS, 
WFS  WORKFORCE  SOLUTIONS,  INTERNATIONAL  BUSINESS  MA- 
CHINES, ARMONK,  NY;  AND  BARBARA  R.  KATERSKY,  VICE 
PRESIDENT-EMPLOYEE  RELATIONS,  AMERICAN  EXPRESS 
COMPANY,  NEW  YORK,  NEW  YORK 

Ms.  Phillips.  Thank  you,  Mr.  Chairman.  It  is  a  pleasure  to  be 
with  you  today.  On  behalf  of  Montgomery  County's  Division  of 
Elder  Affairs,  I  represent  their  Public/Private  Sector  Partnership 
Program. 

For  those  of  you  who  do  not  know,  let  me  tell  you  a  little  bit 
about  Montgomery  County.  Montgomery  County  is  a  suburban 
community,  northwest  of  Washington,  with  a  population  of  757,000 
individuals.  One  hundred  seven  thousand  of  those  are  over  60.  Our 
population  is  growing  faster  in  that  range  than  any  other  segment 
of  the  population. 

That  growth,  along  with  declining  resources  in  Montgomery 
County  government,  the  decrease  in  spending  in  real  dollars  for 
programs  for  seniors,  caused  the  Division  of  Elder  Affairs  to  insti- 
tute a  Public /Private  Sector  Partnership  Program  3  years  ago, 
when  they  hired  me  to  be  the  director  of  this  program. 

The  total  goal  of  the  program  is  to  leverage  private  sector  sup- 
port to  assist  the  area  agency  in  reaching  and  serving  more  older 
adults.  This  is  accomplished  by  developing  relationships  with  orga- 
nizations. When  I  speak  of  organizations,  I  reiterate  what  the  As- 
sistant Secretary  said.  Organizations  are  not  just  businesses.  They 
are  community  organizations,  nonprofits,  and  other  government 
entities. 

I  should  mention  that  we  do  not  charge  fees  for  any  services  that 
the  county  government  provides.  The  Public/Private  Partnership 
Program  is  funded  solely  with  county  funds.  To  my  knowledge,  it  is 
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the  only  program  of  its  kind  in  the  country,  operated  out  of  an 
area  agency  on  aging. 

So  the  question  may  arise,  if  we  do  not  charge  fees  for  services,  if 
we  do  not  contract  with  businesses,  then  what  is  our  relationship 
with  businesses? 

In  the  past  3  years,  we  have  developed  over  45  different  projects 
with  businesses.  They  range  from  the  development  of  resource  and 
information  tools  that  penetrate  75  percent  of  the  households  in 
the  county,  something  that  area  agencies  have  a  hard  time  doing, 
reaching  seniors  in  their  homes. 

We  have  developed  parallel  services  in  the  private  sector.  When  I 
say  we  have  "developed,"  we  have  stimulated  the  development  of 
parallel  private  sector  services,  which  provide  seniors  in  our  county 
with  options  they  never  had  before. 

An  example  in  my  testimony  cited  the  Senior  Health  Insurance 
Counseling  and  Advocacy  Program.  It  is  called  SHICAP.  It  is  a 
Federal,  State,  and  county  funded  program  that  really  uses  volun- 
teers to  help  seniors  fill  out  medical  forms.  Now,  in  the  private 
sector,  we  have  over  15  small  companies  that  provide  that  same 
service  for  a  fee. 

What  that  does  and  what  our  belief  is  that  when  we  stimulate 
economic  development  in  the  private  sector,  we  let  our  agency  then 
focus  on  those  people  more  in  need.  Private  sector  services,  in  a 
sense,  often  have  a  different  level  of  service.  We  are  proud  of  that, 
especially  in  Montgomery  County,  where  85  percent  of  the  busi- 
nesses are  small  businesses. 

Just  as  an  aside,  the  Society  for  Human  Resource  Management, 
in  their  survey  in  1992,  in  a  random  sample  of  5,600  human  re- 
sources professionals,  said  that  nine  out  of  10  small  businesses  with 
less  than  100  employees  do  not  provide  any  kind  of  eldercare  serv- 
ice. Eighty-five  percent  of  the  businesses  in  my  county  are  small 
businesses. 

In  my  travels  throughout  the  country,  helping  other  agencies 
assess  how  they  can  form  partnerships  with  businesses,  I  am  con- 
stantly confronted  with  the  dilemma  they  face  when  the  informa- 
tion and  the  direction  from  the  Administration  on  Aging  cites  cor- 
porate eldercare  as  the  wave  of  the  future,  when  in  fact  the  busi- 
nesses in  their  communities  do  not  have  the  capability  to  develop 
corporate  eldercare  programs. 

However,  what  do  these  area  agencies  really  want,  what  do  they 
need,  what  have  I  helped  them  with,  and  what  do  I  suggest  that 
the  committee  may  consider  recommending?  It  is  assisting  these 
area  agencies  in  forming  these  kinds  of  relationships,  such  as  the 
ones  developed  in  Montgomery  County. 

I  can  cite  example  after  example  of  relationships  that  help  the 
private  sector  benefit  seniors  and  help  the  area  agencies.  They 
cannot  be  measured  in  dollars. 

Recently,  I  was  asked  to  describe  how  much  money  did  you  raise 
in  1993,  1992,  and  1991?  If  I  had  to  talk  about  a  resource  directory 
of  which  100,000  copies  were  printed  and  75,000  went  to  house- 
holds, it  would  cost  the  county  government  maybe  $50,000  or 
$60,000.  However,  we  did  not  have  that  product  before,  and  now  we 
do.  Again,  the  private  sector  is  a  market  that  is  very  interested  in 
the  senior  market. 
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I  should  also  mention  that  one  of  the  ways  we  work  with  busi- 
nesses in  our  community  is,  we  assist  them  in  understanding  the 
senior  population.  One  of  the  "projects"  and  products  that  we  have 
helped  area  agencies  develop  is  a  tool  which  we  call  the  analysis  of 
shifting  demographics  and  their  impact  on  your  business. 

In  area  agencies  in  Charlottesville,  in  Howard  County,  in  New 
Bern,  North  Carolina,  they  are  offering,  through  chambers  of  com- 
merce, this  kind  of  technical  assistance  for  fees.  They  could  not 
offer  corporate  eldercare  because  there  is  no  market  for  corporate 
eldercare  in  New  Bern,  North  Carolina.  However,  just  as  in  Mont- 
gomery County,  businesses  are  eager  to  buck  this  recessionary 
trend.  They  are  interested  in  developing  new  markets  for  their 
services  and  products.  They  are  interested  in  developing  new  prod- 
ucts. 

Area  agencies  have  the  expertise  and  the  know-how  to  help  busi- 
nesses in  forming  relationships  which  yield  to  all  kinds  of  intangi- 
ble and  tangible  results.  This  is,  I  believe,  a  direction  the  Adminis- 
tration on  Aging  should  take  as  they  look  at  strengthening  rela- 
tionships between  area  agencies  and  business. 

Thank  you  very  much  for  letting  me  testify,  and  I  will  be  glad  to 
entertain  questions. 

[The  prepared  statement  of  Donna  Phillips  follows:] 
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Donna  Phillips,  Director,  Public/Private  Sector  Partnership  Program 
Montganery  County  Department  of  Family  Resources 

Mr.  Chainnan,  thank  you  for  this  opportunity  to  testify  at  this 
hearing  of  the  House  Education  and  Labor  Subcommittee  on  Human  Resources. 

In  my  comments,  I  will  discuss  my  experiences  as  Director  of 
Montgomery  County's  Public/Private  Sector  Partnership  Program,  a  program  of 
the  County's  Department  of  Family  Resources,  Division  of  Elder  Affairs,  the 
Area  Agency  on  Aging  serving  Montgomery  County's  older  adults.  For  your 
information,  the  Public/Private  Partnership  Program,  in  operation  for  3 
years,  is  solely  funded  by  Montgomery  County  Government. 

For  those  of  you  who  may  not  know,  Montgomery  County  is  a  suburban 
ccmmunity  northwest  of  Washington  D.C.  The  County's  1993  population  of 
757,000  represents  a  diverse  cross-section  of  cultures,  ages,  and  economic 
situations.  As  reported  by  the  Washington  Council  of  Governments,  after  the 
District  of  Columbia,  Montgomery  County  has  the  greatest  number  of  seniors 
age  60+  in  the  region,  107,540,  representing  a  42%  increase  between  1980  and 
1990.  By  the  year  2000  the  senior  population  of  Montgomery  County  is 
expected  to  increase  by  20%  to  128,550. 

After  the  District  of  Columbia  the  County  also  has  the  largest  number 
of  seniors  living  below  the  Federal  Poverty  level.  And,  Montgomery  County 
surpasses  all  metropolitan  jurisdictions  including  the  District  of  Columbia 
in  its  number  of  non-English  speaking  seniors. 

And,  while  many  of  you  may  think  of  Montgcmery  County  as  a  wealthy 
suburban  bedroom  community,  it  is  also  a  community  in  which  economic 
diversity  reaches  extremes.  While  82%  of  seniors  in  this  County  own  their 
own  homes,  many  are  still  poor.  In  a  recent  report  on  the  minimum  income 
needed  for  older  adults  to  cover  basic  living  costs,  it  was  determined  that 
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an  annual  income  of  $11,866  for  individuals  and  $17,866  for  couples  was 
necessary.  There  are  more  than  20,000  seniors  with  incomes  below  the  minimum 
standard  of  need. 

Senior  incanes  are  not  rising  but  dropping.  Yet  as  the  County's 
residents  become  older,  more  diverse,  and  frailer,  their  needs  for  services 
increase.  Montgomery  County,  like  so  many  other  urban/suburban  Counties,  has 
been  faced  with  unprecedented  growth  and  demands  from  other  segments  of  the 
community.  In  fact,  the  County's  expenditures  for  senior  services  while 
totalling  almost  $6  million  in  FY  94  have  shown  a  5%  decline  in  expenditures 
since  FY91,  this  decrease  despite  the  rapidly  increasing  number  of  low 
income,  non-English  speaking  seniors,  frail  elderly  over  85  years  of  age  and 
seniors  who  are  unable  to  perform  one  or  more  activities  of  daily  living. 

The  dramatically  increasing  need  for  services  and  the  declining 
financial  resources  were  determinants  in  the  County's  decision  to  establish  a 
Public/Private  Sector  Partnership  Program. 

The  program's  goal  is  to  leverage  private  sector  support  to  assist  the  Area 
Agency  in  reaching  and  serving  more  older  adults.  To  form  mutually 
beneficial  relationships  with  organizations  whether  business,  nonprofit, 
community  or  governmental  has  benefitted  our  entire  senior  population.  The 
County  believes  that  this  strategy  has  increased  the  options  available  to 
seniors  v^ile  freeing  the  County  to  concentrate  on  those  seniors  most  in  need. 

To  continue  to  depend  solely  on  Older  American  Act,  State  and  County 
funds,  would  have  rendered  the  County  unable  to  develop  programs  and  services 
to  meet  County  seniors  needs. 
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Montgomery  County's  Innovative  Public/Private  Sector  Partnership 
Program. 

Why  is  it  innovative?  Our  experience  can  attest  to  American  business' 
lack  of  clear,  concise,  easy-to-understand  information  about  older  adults. 
The  program's  surveys  of  small,  and  mid-size  businesses  demonstrate 
business'  confusion  about  the  demographics  of  aging  in  American  and  in 
Montgomery  County.  The  cornerstone  of  this  Public/Private  Sector  Partnership 
Program,  is  the  role  of  the  AAA  positioning  itself  as  a  resource  to  business 
on  the  senior  market. 

In  real  terms,  this  means,  our  local  newspaper  for  the  third  year  has 
published  a  senior  citizens  resource  guide  as  a  supplement  to  the  newspaper, 
with  editorial  copy  supplied  by  the  Area  Agency  on  Aging.  The  Montgomery 
Jounal  now  has  a  new  "product"  to  sell,  and  their  success  can  be  measured  in 
the  tripling  of  advertising  in  the  supplement  in  the  past  three  years.  The 
Area  Agency  on  the  other  hand,  has  a  new  outreach  information  tool  which  has 
a  75%  household  penetration  rate  —  greater  than  anything  that  has  ever  been 
marshalled  by  the  AAA.  Now,  the  AAA  can  ccmmunicate  with  seniors  and  their 
families  about  SSI,  QMB,  our  nutrition  programs,  senior  center  activities  and 
other  programs  of  interest. 

In  real  terms,  it  means  the  establishment  of  a  marketing  support  group 
for  business  and  nonprofits  interested  in  gaining  a  business-like  perspective 
on  their  work.  We  supply  the  business  community  with  information  about  what 
makes  a  senior  program  work  well,  and  we  help  them  modify  the  programs  they 
develop  to  reflect  the  diverse  needs  of  the  seniors  they  target.  The 
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Marketing  Support  Group  is  the  AAA  vehicle  for  welcoming  business  into  the 
aging  network  and  initiating  a  relationship. 

In  real  terms,  it  means  that  with  state  and  federal  funds,  we 
established  a  Senior  Health  Insurance  Counseling  and  Advocacy  Program  that 
utilizes  senior  volunteers  to  help  other  seniors  complete  medical  insurance 
forms.  In  the  private  sector,  there  is  now  a  similar  service,  that  seniors 
pay  for.  At  last  count,  15  small  business  owners  offer  seniors  assistance 
with  bill  paying,  completing  medical  forms  and  other  personal  services.  It 
is  critical  that  there  be  many  options  for  getting  needed  help  and  that  free 
services  target  those  with  the  least  financial  or  social  resources. 

Corporate  Eldercare 

Montgomery  County  discovered,  through  numerous  meetings  with  business 
representatives,  including  members  of  the  County's  eleven  Chambers  of 
Commerce,  that  eldercare  was  not  a  major  concern  of  business. 
The  continuing  reference  to  market  driven,  is  simply  put,  the  attitude 
business  has  assumed  for  decades,  that  when  there  is  a  demand,  then  business 
will  develop  a  product  to  meet  it.  In  some  instances,  when  there  is 
considerable  marketing  money  available,  business  has  created  the  demand. 
When  we  discuss  programs  like  Corporate  Eldercare,  we  can  examine  business' 
interest  in  this  service  as  well  as  their  employees  'demand'  for  it. 

In  Montgomery  County,  a  survey  of  the  major  regional  employers  by  the 
IBM-led  American  Business  Collaborative  yielded  no  demand  by  employers  or 
employees  for  eldercare  assistance. 
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The  GAO  report  establishes  what  many  in  the  Aging  Network  suspected. 
AAAs  are  not  making  money  from  Corporate  Eldercare,  that  is,  by  selling  their 
expertise  and  services  to  business.  We  believe  that  in  most  instances  the 
push  from  AOA  to  establish  Corporate  Eldercare  relationships  was  driven 
primarily  by  a  need  fran  the  Aging  network  to  gain  additional  revenue,  it  was 
not  market  driven  by  the  majority  of  the  business  community  requesting  help 
for  their  employees. 

It  is  clear  that  during  this  long  recessionary  period  any  relationship 
developed  with  the  private  sector  will  not  be  successful  if  it  requires  an 
upfront  financial  outlay,  especially  as  in  the  case  in  this  County  with 
Corporate  Eldercare,  where  there  is  no  employee  demand. 

As  a  senior  marketing  expert,  it  also  became  apparent  to  me,  that 
while  Corporate  Eldercare  was  not  perceived  by  business  as  their  need,  there 
were,  in  fact,  other  business  interests  and  needs,  that  AAAs  could 
appropriately  target  in  order  to  develop  mutually  beneficial  relationships. 

After  three  years,  Montgomery  County  has  been  able  to  approach  the 
topic  of  corporate  eldercare  with  business.  Through  a  partnership  with  the 
County's  Division  of  Child  Care  we  have  scheduled  a  conference  for  June  4, 
cosponsored  by  Representatives  Connie  Morella  and  Al  Wynn.  But  once  again, 
the  theme  of  the  conference  comes  from  the  imperatives  of  business;  it  is 
market  driven  not  AAA  focused,  the  theme,  "Buidling  a  Productive  Work  Force 
for  the  21st  Century:  Child  and  Elder  Care  Strategies." 
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Montgomery  County's  Partnership  Initiatives 

Partnerships  in  this  County  have  been  the  standard  operating  procedure 
for  years.  However,  now  more  than  in  the  past  there  is  more  of  an  emphasis 
placed  on  them  as  a  way  of  saving  programs. 

Again,  I  wish  to  stress  the  fact  that  if  the  Aging  Network  wishes  to 
establish  partnerships  with  business,  the  most  effective  strategy  for 
Montgomery  County  has  been  to  access  business'  needs  and  determine  how  by 
assisting  business,  seniors  can  be  helped.  Unlike  so  many  other  AAA 
public/private  partnership  programs,  Montgomery  County's  program  does  not 
have  budget  or  fundraising  goals. 

It  is  my  experience,  that  in  the  instances  when  AAA's  have  hired 
persons  charged  with  "fundraising",  there  is  intense  pressure  to  cover  the 
cost  of  their  salary  and  also  to  find  private  sector  money  to  take  over 
programs.  This  again,  operates  out  of  the  premise  of  AAAs  needs.  In  these 
instances,  I  have  seen  dedicated,  talented  individuals,  given  a  mission  which 
cannot  be  accomplished  become  discouraged  and  eventually  unemployed. 

The  reputation  of  the  AAA  with  business  can  become  damaged  as  well. 
The  AAA  becomes  one  more  group  coming  to  business  with  their  hands  out. 

Relationship  building,  not  fundraising,  is  the  key  to  long-term  gains. 
Many  AAA's  are  uncomfortable  in  approaching  business  with  relationship 
building  in  mind.  Many  need  help  in  seeing  that  partnerships  can  play  a  role 
in  fulfilling  their  mission  as  AAAs.  At  their  invitation,  I  have  traveled 
throughout  the  Country  helping  AAAs  take  hold  of  this  issue. 
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In  fact,  one  quarter  of  my  time  is  now  spent  travelling  around  the 
Country  assisting  the  aging  network  in  understanding  business  partnerships. 
It  is  clear  to  me  that  there  is  a  role  for  the  Administration  on  Aging  in 
this  arena. 

In  metropolitan  Washington,  through  the  Council  of  Governments,  I 
Chair  a  Business  and  Aging  Task  Force  composed  of  AAA  representatives  from 
Northern  Virginia,  the  District  of  Columbia  and  Maryland.  In  addition  to 
these  members,  our  Task  Force  includes  representatives  of  the  business 
community,  including  real  estate,  banking,  the  senior  housing  industry  and 
publishers  of  two  widely  distributed  senior  publications. 

By  working  with  business  on  this  task  force,  AAAs  which  traditionally 
look  at  the  world  through  the  eyes  of  the  needs  of  seniors,  have  become  more 
familiar  with  the  issues  of  survival  that  business  owners  face.  Businesses 
need  to  understand  and  gain  access  to  the  senior  market.  AAAs  need  to 
develop  a  community  network  of  services  that  doesn't  rely  on  government  for 
its  existence. 

The  AAA  members  have  gained  a  level  of  comfort  in  working  with  these 
business  owners  and  have  increased  their  ability  and  desire  to  look  at 
developing  partnerships.  It  is  clear  to  me  that  there  is  a  role  for  the 
Administration  on  Aging  in  this  arena. 

CHALLENGE  TO  AOA 

I  challenge  AOA  to  lend  the  support  to  AAAs  on  public/private 
partnerships.  I  challenge  AOA  to  help  AAAs  understand  how  to  work  with 
business  and  develop  strategies  that  they  can  implement.  By  establishing  a 
public/private  sector  technical  assistance  program  available  to  AAAs 
nationally,  AOA  can  become  the  leader  needed  to  assist  AAAs  to  better  serve 
seniors. 
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This  does  not  niean  the  dissemination  to  the  aging  network  of  more 
information  about  successful  eldercare  public/private  partnerships.  There  is 
already  a  plethora  of  tomes  on  public/private  sector  partnerships,  however, 
as  exemplified  by  the  GAO  report,  AAAs  have  not  benefitted  from  this 
infonnation.  In  my  travels,  what  becomes  incredibly  clear,  is  the  barrier 
AAA  staff  face  in  understanding  how  they  can  adopt  and  implement  a 
partnerships  attitude  that  is  not  corporate  eldercare  based  and  that  goes 
beyond  fundraising. 

I  would  like  to  commend  the  American  Society  on  Aging's  Business  and 
Aging  Eldercare  Institute  for  the  development  of  the  GAME  PLAN,  a  nuts  and 
bolts  tool  designed  to  help  the  aging  network  learn  how  to  work  with  business. 

In  closing,  I  would  like  to  once  again  challenge  the  Administration  on 
Aging,  to  do  what  Montgomery  County,  with  County  funds,  has  done  for  the  past 
three  years.  To  assist  the  aging  network,  agency  by  agency,  in  modifying 
their  approach  to  recognize  that  only  by  establishing  their  credibility  as  a 
key  resource  in  their  canmunity,  whether  with  business  or  other  canmunity 
organizations,  can  they  meet  the  challenges  they  and  older  adults  will  face 
in  the  21st  Century. 

Thank  you  for  this  opportunity. 
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Chairman  Martinez.  Ms.  Phillips,  we  will  hear  all  the  testimony 
and  then  go  back  to  questions,  but  I  have  one  immediate  question  I 
have  to  ask. 

Was  the  Montgomery  County  area  agency  on  aging  one  of  the 
ones  in  the  GAO  study? 

Ms.  Phili  -~"  No.  The  AAA  in  Montgomery  County  does  not  offer 
corporate  elovjrcare  services. 

Chairman  Martinez.  They  were  just  studying  corporate  elder- 
care? 

Ms.  Phillips.  Yes,  they  were  just  surveying  area  agencies  that 
offer  corporate  eldercare.  Montgomery  County  does  not. 

Chairman  Martinez.  I  think  that  is  another  mistake  we  made  in 
asking  the  questions.  We  did  not  define  clearly  enough  that  wher- 
ever there  were  public/ private  partnerships,  not  necessarily  just 
corporate  public/private  partnerships,  we  should  get  that  informa- 
tion. From  your  testimony,  it  really  skews  that  GAO  report.  What 
they  looked  at  was  not  necessarily  evidence  of  some  very  successful 
partnerships. 

Ms.  Phillips.  No.  Just  one  more  thing,  we  do  help  businesses 
look  at  corporate  eldercare.  As  a  matter  of  fact,  next  Friday,  Con- 
stance Morella  and  Albert  Wynn  are  cosponsoring  a  conference  on 
dependent  care  with  the  Division  of  Elder  Affairs.  So  we  do  stimu- 
late the  development  and  interest  in  corporate  eldercare.  Again,  we 
just  do  not  charge  fees. 

Chairman  Martinez.  Thank  you.  Ms.  Stahl? 

Ms.  Stahl.  Thank  you,  Mr.  Chairman  and  Representative  Molin- 
ari.  My  name  is  Deborah  Stahl.  I  manage  AT&T's  work  and  family 
programs,  a  comprehensive  package  of  benefits  that  help  our  em- 
ployees balance  their  lives,  both  inside  and  outside  of  the  work- 
place. I  am  very  pleased  to  have  the  opportunity  to  testify  today 
about  the  important  role  that  public /private  partnerships  are  play- 
ing in  AT&T's  response  to  our  employees'  eldercare  needs. 

For  many  AT&T  employees,  the  care  of  an  elderly  relative  is  a 
constant  concern.  Many  are  also  a  part  of  what  has  been  called  the 
"sandwich  generation,"  juggling  responsibility  for  children  and 
elders  at  the  same  time.  These  caregiving  responsibilities  place 
physical,  financial,  mental,  and  emotional  strain  on  our  employees 
and  their  families. 

Often,  that  translates  into  work  interruptions,  absenteeism,  and 
loss  of  the  energy  and  concentration  that  is  required  to  serve  our 
customers  in  the  best  way  possible.  These  productivity  concerns,  as 
well  as  our  intention  to  attract  and  retain  the  best  possible  talent 
for  our  workforce,  make  the  support  of  work  and  family  a  clear-cut 
business  issue. 

Currently,  there  are  over  200,000  AT&T  employees  who  are 
working  in  the  United  States,  who  are  age  30  and  over,  the  prime 
age  for  developing  eldercare  needs.  Although  we  do  not  know  ex- 
actly how  many  are  caring  for  elderly  relatives,  we  do  know  that 
national  statistics  tell  us  that  one  of  every  four  adults  will  provide 
some  sort  of  support  to  a  parent,  older  relative,  or  relative  with  a 
disability  during  their  work  lives. 

We  began  providing  employees  with  eldercare  support  in  1990,  as 
a  result  of  an  innovative  labor  contract  between  AT&T,  the  Com- 
munications Workers  of  America,  and  the  International  Brother- 
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hood  of  Electrical  Workers.  The  contracts  created  family-friendly 
benefits  that  included  programs  to  address  eldercare  needs. 

Among  them,  an  eldercare  consultation  and  referral  service  to 
help  employees  locate,  evaluate,  and  manage  eldercare  services, 
and  a  community  investment  program  called  the  Family  Care  De- 
velopment Fund,  to  provide  developmental  grants  to  eldercare  pro- 
grams that  serve  employees  in  the  communities  where  they  live 
and  work.  Both  of  these  programs  are  being  implemented  in  part- 
nership with  area  agencies  on  aging  and  other  Older  American  Act 
service  providers. 

Our  eldercare  consultation  and  referral  program  is  administered 
for  us  by  Work/ Family  Elder  Directions,  a  national  family  resource 
services  firm.  They,  in  turn,  subcontract  on  our  behalf  with  local 
agencies  to  provide  community  resource  information.  A  small 
number  of  these  local  subcontractors  are  area  agencies  on  aging. 

They  provide  critical  information  to  our  employees.  Not  only  do 
they  help  them  take  full  advantage  of  the  services  provided  by 
community  aging  services,  but  they  also  help  us  provide  education- 
al services,  such  as  seminars,  workshops,  and  worksite  eldercare 
fairs. 

Partnership  and  collaboration  are  at  the  heart  of  our  Family 
Care  Development  Fund  initiative.  The  fund,  jointly  administered 
by  AT&T,  the  Communications  Workers  of  America,  and  the  Inter- 
national Brotherhood  of  Electrical  Workers,  is  designed  to  increase 
the  supply  and  improve  the  quality  of  community  child  care  and 
eldercare  services  that  are  available  to  our  employees.  Over  a  6 
year  period,  from  1990  to  1995,  the  fund  will  invest  $25  million  in 
community  child  and  eldercare  projects. 

The  fund  is  not  philanthropic;  it  is  driven  by  employee  needs. 
However,  community  benefit  is  an  important  byproduct  of  our 
work.  By  investing  in  existing  community  resources,  we  aim  to  in- 
crease the  options  for  AT&T  employees  and,  at  the  same  time, 
build  the  quality  and  supply  of  services  that  are  available  to  the 
community  at  large. 

Since  the  fund  was  launched  in  1990,  we  have  supported  50  el- 
dercare piojects,  investing  over  $1.6  million  in  a  wide  range  of  el- 
dercare programs,  including  adult  day  care,  in-home  services,  tele- 
phone reassurance,  transportation  initiatives,  and  training  for  el- 
dercare service  providers. 

To  date,  we  have  awarded  five  grants,  totalling  $166,400,  to  area 
agencies  on  aging,  serving  Atlanta,  Georgia;  Lawrence,  Massachu- 
setts; and  Prince  William,  Loudoun,  and  Fairfax  Counties,  Virgin- 
ia. Many  of  the  other  agencies  we  have  partnered  with  are  recipi- 
ents of  Title  3  grants  under  the  Older  Americans  Act. 

The  partnerships  we  have  forged  with  these  five  area  agencies  on 
aging,  I  think,  illustrate  how  public/private  partnerships  can 
create  "win-win"  situations  for  corporations  and  communities.  Our 
grants  supported  the  development  or  expansion  of  in-home  service 
programs  by  providing  the  funds  to  recruit,  train,  and  manage  a 
cadre  of  volunteers.  These  volunteers  provide  a  wide  range  of  daily 
living  supports  for  elders,  such  as  transportation  to  medical  ap- 
pointments, shopping  assistance,  financial  management,  chore  as- 
sistance, meal  preparation,  and  companionship.  In  some  cases,  we 
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are  providing  people  power  as  well  as  dollars,  when  AT&T  employ- 
ees and  retirees  are  being  recruited  as  volunteers. 

The  benefit  for  AT&T:  our  employees  fmd  increased  options  for 
affordable  community  services.  The  benefit  for  the  area  agencies  on 
aging,  they  have  access  to  more  resources  that  enable  them  to 
broaden  both  the  range  of  services  that  they  offer  and  the  base  of 
elders  that  they  serve. 

I  expect  that  AT&T's  investment  in  community-based  eldercare 
services  will  continue  to  grow.  It  is  a  strategy  that  other  businesses 
are  beginning  to  embrace  as  well. 

AT&T  is  proud  to  be  one  of  137  businesses  and  public/private 
sector  organizations  participating  in  a  project  called  the  American 
Business  Collaboration  for  Quality  Dependent  Care.  With  this  pio- 
neering initiative,  businesses  are  pooling  their  resources  to  provide 
more  than  $25  million  to  support  300  projects  in  44  cities,  to  help 
employees  care  for  their  children  and  aging  relatives.  About  15  per- 
cent of  these  projects  support  the  elderly. 

It  is  our  hope  that  the  American  Business  Collaboration  will  in- 
spire other  businesses  and  community  agencies  to  explore  ways  to 
work  together  to  address  family  issues. 

At  AT&T,  we  believe  business  can  play  an  increasingly  impor- 
tant role  in  building  our  Nation's  capacity  to  respond  to  a  growing 
older  population.  Our  intention  is  not  to  divert  the  aging  network 
from  its  primary  purpose,  to  serve  the  frail  elders,  the  socially  and 
economically  disadvantaged. 

Rather,  our  intention  is  to  strengthen  the  agencies'  capacity  to 
fulfill  that  important  mission  by  developing  projects  that  serve  the 
overlapping  needs  of  employee  caregivers  and  the  community  at 
large.  By  providing  funds  for  projects  that  broaden  the  base  of 
elders  served  and  increase  the  range  of  services  offered,  public /pri- 
vate partnerships  can  be  mutually  beneficial. 

We  value  the  wealth  of  resources  that  the  aging  network  brings 
to  our  partnerships:  deep  knowledge  of  the  needs  of  elders,  exper- 
tise in  program  planning  and  development,  and  expert  coordina- 
tion of  services.  In  turn,  we  offer  development  funds  to  create  care- 
giver support  programs,  we  share  our  management  expertise 
through  participation  in  community  leadership  activities,  we  pro- 
vide employee  volunteer  resources,  and  we  can  also  help  with  the 
important  job  of  creating  a  broader  awareness  and  a  deeper  under- 
standing of  the  issues  facing  the  elderly  in  our  country. 

In  conclusion,  I  would  like  you  to  know  how  much  I  appreciate 
the  opportunity  to  address  you  today,  and  I  would  be  happy  to 
answer  any  questions  you  have. 

[The  prepared  statement  of  Deborah  Stahl  follows:] 


60 


Deborah  Stahl 

AT&T 

Director,  Family  Care  Development  Fund 


My  name  is  Deborah  Stahl.  I  manage  AT&T's  Work  and  Family  Program  -- 
a  comprehensive  package  of  programs  designed  to  help  our  employees  balance 
their  hves  inside  and  outside  of  the  workplace.  1  am  pleased  to  have  the         ' 
opportunity  to  testify  about  the  important  role  public-private  partnerships  are 
playing  in  AT&T's  response  to  our  employees'  elder  care  needs. 

For  many  AT&T  employees  the  care  of  an  elderly  relative  is  a  constant 
concern.  Many  are  also  a  part  of  what  has  been  called  the  "sandwich  generation"  - 
-juggling  responsibility  for  children  and  elders  at  the  same  time.  These  caregiving 
responsibilities  place  physical,  financial,  mental  and  emotional  strain  on  our 
employees  and  their  families.  Often  that  translates  into  work  interruptions, 
absenteeism  and  loss  of  the  energy  and  concentration  required  to  serve  our 
customers  in  the  best  way  possible.  These  productivity  concerns,  as  well  as  our 
intention  to  attract  and  retain  the  best  possible  talent  for  our  workforce,  make 
support  of  work  and  family  matters  a  clear-cut  business  issue. 

Cxurently  there  are  over  200,000  AT&T  employees  working  in  the  United 
States  who  are  age  30  and  over,  the  prime  age  for  developing  elder  care  needs. 
Although  we  do  not  know  exactly  how  many  are  caring  for  elderly  relatives, 
national  statistics  tell  us  to  expect  that  one  of  every  four  adults  will  provide  some 
form  of  support  to  a  parent,  older  relative,  or  relative  with  a  disability  during  their 
work  lives.  As  the  elderly  population  is  growing  at  an  unprecedented  rate  in  this 
country,  we  can  only  expect  the  needs  to  provide  elder  care  support  to  our 
employees  to  become  even  more  critical  in  the  years  to  come. 

We  began  providing  employees  with  elder  care  support  in  1990  as  a  result 
of  innovative  labor  contracts  between  AT&T,  the  Communications  Workers  of 
America  (CWA)  and  the  International  Brotherhood  of  Electrical  Workers  (IBEW). 
The  contracts  created  family-fiiendly  benefits  that  included  programs  to  address 
elder  care  needs  ~  among  them  : 

•  Elder  care  consultation  and  referral  service  to  help  employees 
locate,  evaluate  and  manage  elder  care  services, 

•  Family  care  leave  of  absence  which  allows  employees  to  take  up 
to  a  year  of  unpaid  leave  to  care  for  a  seriously  ill  family 
member  with  guaranteed  reinstatement  to  a  job  of  like  status  and 
pay. 
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•  A  child/elder  care  reimbursement  account  which  allows 
employees  to  set  aside  up  to  $5,000  a  year  in  pre-tax  dollars  to 
pay  for  child  or  elder  care  expenses, 

•  And  a  community  investment  program  called  the  Family  Care 
Development  Fund  to  provide  developmental  grants  to  elder  care 
programs  that  serve  AT&T  employees  in  the  communities  where 
they  live  and  work. 

Two  of  these  programs,  the  elder  care  consultation  and  referral  program  and  the 
Family  Care  Development  Fund,  are  being  implemented  in  partnership  with  Area 
Agencies  on  Aging  and  other  Older  Americans  Act  service  providers. 

Our  elder  care  consultation  and  referral  program  is  administered  for  us  by 
Work/Family  Elder  Directions,  a  national  family  resource  services  fum.  They,  in 
turn,  subcontract  on  our  behalf  with  local  agencies  to  provide  community 
resources  information.  In  some  cases  these  local  subcontractors  are  Area  Agencies 
on  aging.  They  provide  critical  information  to  our  employees.  Not  only  do  they 
help  our  employees  take  full  advantage  of  the  services  provided  by  community 
aging  agencies  but  they  also  help  us  provide  educational  services  such  as  seminars, 
workshops  and  worksite  elder  care  fairs. 

Partnership  and  collaboration  are  at  the  heart  of  our  Family  Care 
Development  Fund  initiative.  The  Fund,  jointly  administered  by  AT&T,  the 
Communications  Workers  of  America  and  the  International  Brotherhood  of 
Electrical  Workers,  is  designed  to  increase  the  supply  and  improve  the  qualit>'  of 
communit>'  child  care  and  elder  care  programs  available  to  our  employees.  Over  a 
six-year  period  (1990-1995),  the  Family  Care  Development  Fund  will  invest  $25 
million  in  community  child  care  and  elder  care  projects. 

The  Fund  is  not  philanthropic  —  it  is  driven  by  employee  needs.  However, 
community  benefit  is  an  important  by-product  of  our  work.  By  investing  in 
existing  communit>'  resources  we  aim  to  increase  the  options  for  AT&T  families 
and  at  the  same  time  build  the  quality  and  supply  of  services  available  to  the 
community  at  large. 

Since  the  fund  was  launched  in  1990,  we  have  supported  50  elder  care 
projects,  investing  over  $1.6  million  in  a  wide  range  of  communit>'  elder  care 
programs  including  adult  day  programs,  in-home  services,  telephone  reassurance 
programs,  transportation  initiatives  and  training  for  elder  care  service  providers. 
To  date,  we  have  awarded  five  grants  ~  totaling  $166,400  —  to  Area  Agencies  on 
Aging  serving  Atlanta,  Georgia;  Lawrence,  Massachusetts;  and  Prince  William, 
Loudoun  and  Fairfax  Counties,  Virginia.  Many  of  the  other  agencies  we  have 
partnered  with  are  recipients  of  Title  III  grants  under  the  Older  American  Act. 
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The  partnership  we  have  forged  with  these  five  Area  Agencies  on  Aging 
illustrate  how  public-private  partnerships  can  create  "win-win"  situations  for 
corporations  and  communities.  Our  grants  supported  the  development  or 
expansion  of  in-home  service  programs  by  providing  the  funds  to  recruit,  train  and 
manage  a  cadre  of  volunteers.  These  volunteers  provide  a  wide  range  of  daily 
living  supports  for  elders  such  as  transportation  to  medical  appointments,  shopping 
assistance,  fmancial  management,  chore  assistance,  meal  preparation  and 
companionship.  We  are  providing  people  power  as  well  as  dollars;  in  some  cases, 
AT&T  employees  and  retirees  are  being  recruited  as  volunteers.  The  benefit  for 
AT&T:  our  employees  find  increased  options  for  affordable  commxmity  services 
to  directly  support  them  in  their  challenging  job  of  balancing  working  and  care 
giving.  The  benefit  for  the  Area  Agencies  on  Aging:  they  have  access  to  more 
resources  that  enable  them  to  broaden  both  the  range  of  services  they  offer  and  the 
base  of  elders  they  serve. 

I  expect  AT&T's  investment  in  community-based  elder  care  services  to 
continue  to  grow.  It  is  a  strategy  that  other  corporations  are  beginning  to  embrace 
as  well.  AT&T  is  proud  to  be  one  of  137  businesses  and  public-private  sector 
organizations  participating  in  the  American  Business  Collaboration  for  Quality 
Dependent  Care.  With  this  pioneering  initiative,  businesses  are  pooling  their 
resoiirces  to  provide  more  than  $25  million  to  support  300  projects  in  44  cities  to 
help  employees  care  for  their  children  and  aging  relatives.  About  15  percent  of  the 
collaborative  projects  support  the  elderly.  Yesterday  (May  26,  1993)  we  were 
among  the  collaborators  honored  with  the  Business  and  Aging  Leadership  Award 
presented  by  the  Administration  on  Aging.  It  is  our  hope  that  the  American 
Business  Collaboration  will  inspire  other  businesses  and  community  agencies  to 
explore  ways  to  work  together  to  address  family  issues. 

At  AT&T,  we  believe  business  can  play  an  increasingly  important  role  in 
building  our  nation's  capacity  to  respond  to  a  growing  older  population.  Our 
intention  is  not  to  divert  the  Aging  Network  fi-om  its  primary  purpose  to  serve  the 
fi-ail  elders,  the  socially  and  economically  disadvantaged.  Rather,  our  intention  is 
to  strengthen  the  agencies'  capacity  to  fulfill  that  important  mission  by  developing 
projects  that  serve  the  overlapping  needs  of  employee  caregivers  and  the 
community  at  large.  By  providing  funds  for  projects  that  broaden  the  base  of 
elders  served  and  increase  the  range  of  services  offered,  public-private 
partnerships  can  be  mutually  beneficial. 
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We  value  the  wealth  of  resources  the  Aging  Netw  ork  brings  to  our 
partnerships  —  a  deep  knowledge  of  the  needs  of  elders,  expertise  in  program 
planning  and  development  and  expert  care  delivery.  In  turn,  we  offer  development 
funds  to  create  caregiver  support  programs,  we  share  our  management  expertise 
through  participation  in  communit>'  leadership  activities,  we  provide  employee 
volunteer  resources  and  we  help  with  the  important  job  of  creating  a  broader 
awareness  and  a  deeper  understanding  of  the  issues  facing  the  elderly  in  our 
country. 
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Chairman  Martinez.  Thank  you,  Ms.  Stahl. 

Mr.  Childs? 

Mr.  Childs.  Thank  you,  sir.  I  am  Ted  Childs,  IBM's  director  of 
Workforce  Diversity  Programs,  located  in  New  York.  Thank  you 
for  the  opportunity  to  testify  before  this  hearing  today.  We  appreci- 
ate the  subcommittee's  invitation  to  testify  on  the  subject  of  aging, 
a  subject  that  is  one  of  the  key  workplace  issues  of  the  1990s. 

We,  in  business,  have  four  aging-related  constituencies:  aging 
employees;  retirees;  aging  family  members  of  both  employees  and 
retirees;  and,  of  course,  older  members  of  the  community,  which  in- 
cludes our  stockholders  and  our  customers. 

When  the  first  group,  our  employees,  have  problems  associated 
with  aging  loved  ones,  those  problems  represent  distractions  in  the 
workplace.  We  need  to  minimize  those  distractions  to  maximize 
productivity.  Doing  so  is  a  key  element  in  maximizing  our  competi- 
tive and  economic  health.  That  competitive  and  economic  health  is 
determined  by  how  well  we  respond  to  our  customers  and  provide 
value  to  our  stockholders.  This  is  a  definition  of  need.  Public/pri- 
vate partnerships  are  an  important  part  of  our  strategy  to  address 
that  need. 

IBM  has  been  involved  for  many  years  with  programs,  including 
public/private  partnerships,  designed  to  meet  the  needs  of  an  aging 
workforce  with  increasing  dependent  care  responsibilities. 

First,  I  would  like  to  give  you  some  background  on  IBM  to  set 
the  stage  for  my  comments.  IBM  is  in  the  information  business.  In 
the  United  States,  we  have  more  than  150,000  active  employees, 
60,000  retirees,  and  over  30,000  people  on  leaves  of  absence  bridg- 
ing to  retirement. 

We  have  locations  in  all  50  States.  While  many  of  them  are 
small,  we  do  have  nine  locations  that  have  between  4,000  and 
10,000  employees.  Our  workforce  is  very  mobile,  which  often  re- 
sults in  our  employees  living  away  from  elder  relatives  for  which 
they  have  caregiving  responsibilities. 

Given  our  size  and  geographic  dispersion,  we  have  found  that  the 
best  way  to  assess  the  needs  of  our  employees  is  through  surveys. 
In  1986,  we  administered  our  first  work/life  survey,  followed  by  a 
second  in  1991.  Our  1986  survey  data  indicated  that  30  percent  of 
our  population  had  some  responsibility  for  an  older  relative.  Be- 
tween 1986  and  1991,  the  percentage  of  our  population  with  elder 
dependents  almost  doubled,  increasing  from  9  percent  to  approxi- 
mately 16  percent. 

Four  percent  of  this  population  have  dependent  elders  living  in 
their  home.  Ten  percent  of  our  population  is  in  the  "sandwich  gen- 
eration"— that  is,  they  have  both  eldercare  and  child  care  responsi- 
bilities. 

In  order  to  assist  our  employees  with  their  eldercare  responsibil- 
ities, we  established  our  Elder  Care  Consultation  and  Referral 
Service  in  1988,  the  first  national  corporate  program  of  its  kind. 
We  contracted  with  Work/Family  Directions,  Inc.,  that  Deborah 
just  mentioned  in  her  remarks,  to  set  up  a  national  network  of  or- 
ganizations to  deliver  this  service  to  employees  and  communities 
where  they  live  and  work. 

We  were  looking  for  organizations  with  the  capabilities  to  offer  a 
comprehensive  service  to  meet  our  specifications  in  each  communi- 
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ty.  This  national  network  provides  employees  and  retirees  with 
telephone  consultation  and  assistance  in  determining  the  types  of 
eldercare  available,  researches  referrals  to  providers  of  care,  and 
educates  employees  about  how  to  select  quality  care. 

To  date,  more  than  31,000  IBM  families  have  used  the  eldercare 
network.  Consultation  on  needs  identification,  long-range  planning, 
financial  issues,  stress  reduction,  family  decisionmaking,  and  com- 
munication with  elders  has  been  provided.  The  types  of  services  re- 
quested have  included  home  health  aides,  congregate  housing, 
skilled  nursing  home  facilities,  case/care  management,  and  home- 
maker  services. 

This  diverse  network  is  comprised  of  175  local  community  organi- 
zations, of  which  20  percent  are  area  agencies  on  aging.  Work/ 
Family  Directions'  contractual  relationships  with  the  AAAs  has 
been  beneficial  for  them  and  advantageous  for  us. 

For  all  sites,  Work/Family  has  provided  a  model  for  the  subcon- 
tractors for  upgrading  their  information  and  referral  services,  in- 
cluding the  development  of  a  user-friendly  format,  followthrough, 
and  followup.  For  the  major  sites,  resources  have  been  provided  to 
computerize  their  systems  and  upgrade  and  expand  their  data  col- 
lection. 

While  it  is  true  that  elder  relatives  of  corporate  employees  have 
direct  access  to  a  specialized  service,  the  agencies  can  also  utilize 
these  resources  in  their  non-corporate  work,  providing  a  tremen- 
dous benefit  for  the  community  at  large  in  search  of  up-to-date, 
complete  resource  information. 

In  1989,  IBM  announced  the  IBM  Funds  for  Dependent  Care  Ini- 
tiatives, a  $25  million  fund  to  be  invested  over  5  years  at  the  rate 
of  $5  million  per  year.  Twenty-two  million  dollars  was  earmarked 
for  child  care  and  $3  million  for  eldercare.  The  reason  for  this  dis- 
tribution, quite  honestly,  is  because  at  this  point  in  our  history,  we 
are  experiencing  more  pressure  from  our  workforce  to  address 
issues  related  to  children. 

However,  in  the  first  3  years  of  the  fund  initiative,  we  funded  45 
aging-related  projects.  Three  key  examples  are  the  intergenera- 
tional  program  that  IBM  and  AT&T  established  in  Montgomery 
County,  Maryland;  the  public/ private  partnership  in  Westchester 
County,  New  York;  and  a  corporate  volunteer  program  in  Atlanta. 

The  intergenerational  program  in  Maryland  recruits  and  trains 
elders  to  work  in  child  care  centers. 

The  public/private  partnership  in  Westchester  County,  a  mobile 
home  care  team,  is  funded  by  the  Westchester  County  Office  for 
the  Aging,  the  U.S.  Administration  on  Aging,  and  IBM.  This  part- 
nership enabled  the  Family  Service  of  Westchester  to  develop  a 
model  to  provide  in-home  services  to  elders  in  the  northern  part  of 
Westchester  County. 

Since  this  is  an  area  that  lacks  public  transportation,  it  has  been 
difficult  for  home  care  workers  to  travel  to  the  homes  of  frail 
elders.  The  available  services  tended  to  be  expensive  because  they 
required  an  extended  time  to  minimize  the  cost  and  inconvenience 
of  the  travel.  This  project  created  a  team  of  personal  care  aides, 
driver,  and  social  worker  who  are  available  to  provide  a  variety  of 
needed  services  on  a  flexible  basis. 
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In  Atlanta,  the  area  agency  on  aging  received  funding  through 
the  IBM  Funds  for  Dependent  Care  Initiatives  to  develop  a  corpo- 
rate volunteer  program.  In  partnership  with  the  area  United  Way, 
the  AAA  initiated  an  effort  to  invite  employees  and  retirees  from 
IBM  and  other  companies  to  provide  support  services  to  elders  in 
the  community  on  a  volunteer  capacity. 

Among  those  targeted  to  be  served  were  elder  relatives  and  retir- 
ees of  participating  corporations  through,  when  possible,  volunteers 
from  their  corporation.  Services  provided  by  volunteers  included 
meal  delivery,  shopping  assistance,  light  housekeeping,  and  com- 
panionship, the  kind  of  supports  that  are  often  the  responsibility  of 
employee  caregivers  who  have  limited  time  and  multiple  demands. 

As  part  of  our  response  to  our  employees'  need  for  assistance 
with  dependent  care,  IBM  was  one  of  11  companies  which  initiated 
the  American  Business  Collaboration  for  Quality  Dependent  Care.  I 
might  deviate  here  just  to  acknowledge  that  Deborah  took  credit 
for  being  one  of  the  137  members,  but  her  company  is  also  a 
member  of  the  11  initiating  champion  companies. 

The  collaboration,  which  was  announced  in  September  1992,  is  a 
collaborative  initiative  in  137  public/private  companies  and  organi- 
zations to  increase  the  supply  and  enhance  the  quality  of  depend- 
ent care  programs,  child  and  eldercare,  in  communities  where  our 
employees  live  and  work.  The  300  projects  resulting  from  this  initi- 
ative will  be  dispersed  throughout  44  communities  in  25  States. 

Over  $25  million  will  be  dedicated  to  establishing  these  programs 
over  a  3-year  period.  As  Deborah  indicated,  44,  or  15  percent,  of 
these  projects  are  dedicated  to  aging  issues. 

We  view  this  collaboration  and  its  associated  projects  as  a  strate- 
gic business  initiative  that  enables  our  employees  to  come  to  work 
and  be  more  productive  while  they  are  at  work.  Our  theme  was, 
quite  simply,  "Doing  together  what  none  of  us  can  afford  to  do 
alone." 

There  is  a  direct  link  between  our  corporation's  financial  support 
and  meeting  our  employees'  needs.  In  short,  as  I  stated  earlier,  we 
view  our  initiatives  as  an  investment  in  our  competitive  and  eco- 
nomic health.  We  survey  our  people,  and  the  survey  data  confirm 
this  view.  Our  employees  indicate  that  our  work/life  program 
menu  is  a  key  reason  for  their  staying  at  IBM. 

Area  agencies  on  aging  are  an  active  player  in  many  of  our  de- 
pendent care  initiatives.  Though  we  work  with  many  other  types  of 
community-based  agencies,  we  see  area  agencies  as  key  potential 
players  in  our  dependent  care  initiatives.  They  must,  however,  be 
challenged  to  be  innovative  and  becoming  a  more  active  partici- 
pant in  responding  to  the  challenges  resulting  from  our  demo- 
graphic shifts  and  aging  population. 

Public/private  partnerships  are  an  excellent  vehicle  by  which  to 
leverage  resources  for  both  the  private  sector  and  the  government. 
Area  agencies  on  aging  are  in  a  unique  position  to  provide  services 
and  information  to  businesses,  since  they  are  very  familiar  with 
the  range  of  services  and  resources  that  are  available  in  each  com- 
munity to  assist  elders. 

You  have  also  asked  me  to  comment  on  what  would  assist  area 
agencies  on  aging  that  are  seeking  partnerships.  THere  are  a 
couple  of  observations  that  I  hope  will  be  useful. 
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First,  give  area  agencies  on  aging  the  flexibility  and  authority  to 
enter  into  arrangements  and  make  it  easy  for  business  to  partici- 
pate by  removing  regulatory  and  other  barriers.  Businesses  need  to 
respond  quickly  to  their  employees'  needs.  Extra  layers  of  oversight 
could  jeopardize  AAA's  ability  to  respond  quickly.  Federal  and 
State  involvement  in  monitoring  AAA  private  contracts  should  not 
go  beyond  ensuring  that  AAAs  are  acting  consistently  with  their 
statutory  mission. 

Corporations  also  need  to  negotiate  the  terms  of  contracts  direct- 
ly with  local  organizations.  Many  businesses  require  that  the  terms 
of  their  contracts  be  kept  confidential,  especially  those  that  reveal 
information  about  their  local  operations,  employee  demographics, 
and  fees.  This  is  important  because  disclosure  of  this  information 
could  put  businesses  at  a  competitive  disadvantage. 

Broad  State  review  of  AAA  contracts  often  violates  businesses' 
contractual  requirements.  A  set  of  standard  assurances  by  AAAs 
could  aid  States  in  their  oversight  capacity  to  ensure  AAAs  meet 
their  public  mission  and,  at  the  same  time,  allow  them  to  meet 
some  of  their  business  partners'  needs. 

As  I  stated  earlier,  we  in  business  have  four  aging-related  con- 
stituencies: employees;  retirees;  aging  family  mer.ibers  of  both;  and 
older  members  of  the  community,  including  stockholders  and  cus- 
tomers. So  the  second  observation  is  the  need  for  AAAs  to  view 
each  company  as  a  potential  customer  whose  needs  they  can  ad- 
dress. A  thoughtful  approach  around  that  theme  can  lead  to  busi- 
nesses working  more  closely  with  area  offices. 

Strategies  for  approaching  the  business  community  should  be  co- 
operatively defined.  Identification  of  employers  who  have  employee 
populations  that  are  older,  highly  skilled,  and/or  mostly  female 
should  be  targeted  by  area  agencies  for  joint  collaborative  efforts. 
Once  these  businesses  have  been  identified,  the  awareness  for 
aging  initiatives  needs  to  be  heightened.  Area  agencies  can  pro- 
mote the  issue  through  articles  in  business  publications  or  local 
newspapers,  sponsoring  seminars,  et  cetera. 

Area  agencies  need  to  think  like  a  business  if  they  intend  to  do 
business  with  businesses.  Either  individually  or  in  partnerships 
with  business,  more  training  and  instruction  should  be  provided  to 
assist  area  agencies  with  developing  the  tools  that  they  need  to  de- 
velop a  quality  business  proposal.  Identifying  customer  needs  and 
developing  strategies  to  meet  those  needs  must  be  examined. 

Proposals  should  be  similar  in  format  and  content  to  standard 
business  proposals,  which  generally  contain  the  following:  a  table 
of  contents,  an  executive  summary,  project  description,  a  mission 
and  statement  of  goals,  a  plan  to  achieve  those  goals,  personnel 
and  financial  requirements,  an  estimated  timetable  for  well-defined 
deliverables,  and  a  method  of  evaluating  the  quality  of  the  deliver- 
able and  progress  toward  the  stated  goals. 

Area  agencies  need  to  also  realistically  assess  their  strengths  and 
weaknesses  in  light  of  other  community  organizations  which  they 
might  be  in  competition  with  to  provide  eldercare  services  or  pro- 
grams to  employers. 

Awareness  and  consideration  of  the  issues  facing  businesses 
today  will  facilitate  better  communications  between  the  prospective 
partners.  Knowledge  of  common  concerns  associated  with  the  sub- 
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ject  program  allows  area  agencies  the  opportunity  to  develop  strat- 
egies to  negate  or  alleviate  concerns. 

For  example,  area  agencies  should  be  prepared  to  encounter  busi- 
nesses that  are  unsure  of  their  need  for  eldercare  programs,  their 
cost,  and  their  effectiveness.  The  joint  publications  of  the  Adminis- 
tration on  Aging,  the  Washington  Business  Group  on  Health,  and 
the  American  Society  on  Aging  provide  useful  guidance  on  develop- 
ing public/private  partnerships. 

Perhaps  another  way  of  providing  guidance  on  business  issues 
would  be  to  encourage  programs  like  the  loaned  executive  program. 
In  the  past  year,  two  of  our  employees  participated  in  this  program 
by  serving  in  positions  at  the  U.S.  Administration  on  Aging  and 
the  American  Society  on  Aging. 

I  would  like  to  conclude  my  testimony  with  the  theme  of  our 
Workforce  Diversity  Programs,  which  is  a  quote  from  George 
Washington  Carver: 

"How  far  you  go  in  life  depends  on  your  being  tender  with  the 
young,  compassionate  with  the  aged,  sympathetic  with  the  striving, 
and  tolerant  of  the  weak  and  strong,  because  someday  in  life,  you 
will  have  been  all  of  these." 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  J.  T.  Childs,  Jr.,  follows:] 

Statement  of  J.  T.  Childs,  Jr.,  Director,  International  Business  Machines, 

Armonk,  New  Jersey 

Thank  you,  Mr.  Chairman. 

I'm  Ted  Childs,  IBM's  Director  of  Workforce  Diversity  Programs. 

Thank  you  for  the  opportunity  to  testify  before  this  hearing  today.  We  appreciate 
the  subcommittee's  invitation  to  testify  on  the  subject  of  aging,  a  subject  that  is  one 
of  the  key  workplace  issues  of  the  1990s.  We  in  business  have  four  aging-related  con- 
stituencies: aging  employees;  retirees;  aging  family  members  of  both  employees  and 
retirees;  and,  of  course,  older  members  of  the  community  which  includes  our  stock- 
holders and  customers. 

When  the  first  group,  our  employees,  have  problems  associated  with  aging  loved 
ones,  those  problems  represent  distractions  in  the  workplace.  We  need  to  minimize 
those  distractions  to  maximize  productivity.  Doing  so  is  a  key  element  in  maximiz- 
ing our  competitive  and  economic  health.  That  competitive  and  economic  health  is 
determined  by  how  well  we  respond  to  our  customers  and  provide  value  to  our 
stockholders.  This  is  a  definition  of  need.  Public/private  partnerships  are  an  impor- 
tant part  of  our  strategy  to  address  that  need. 

IBM  has  been  involved  for  many  years  with  programs,  including  public/private 
partnerships,  designed  to  meet  the  needs  of  an  aging  workforce  with  increasing  de- 
pendent care  responsibilities. 

First,  I  would  like  to  give  you  some  background  on  IBM  to  set  the  stage  for  my 
comments.  IBM  is  in  the  information  business.  In  the  United  States,  we  have  more 
than  150,000  active  employees,  60,000  retirees,  and  over  30,000  people  on  leaves  of 
absence  bridging  to  retirement.  We  have  locations  in  all  50  States.  While  many  of 
them  are  small,  we  do  have  nine  locations  which  have  between  4,000  and  10,000  em- 
ployees. Our  workforce  is  very  mobile,  which  often  results  in  our  employees  living 
away  from  elder  relatives  for  which  they  may  have  caregiving  responsibilities. 

Given  our  size  and  geographic  dispersion,  we  have  found  that  the  best  way  to 
assess  the  needs  of  our  employees  is  through  surveys.  In  1986,  we  administered  our 
first  Work/Life  survey,  followed  by  a  second  in  1991.  Our  1986  survey  data  indicated 
that  30  percent  of  our  population  had  some  responsibility  for  an  elder  relative.  Be- 
tween 1986  and  1991,  the  percentage  of  our  population  with  elder  dependents  almost 
doubled — increasing  from  9  percent  to  approximately  16  percent.  Four  percent  of 
this  population  have  the  dependent  elders  living  in  their  home.  Ten  percent  of  our 
population  is  in  the  "sandwich  generation,"  that  is  they  have  both  eldercare  and 
child  care  responsibilities. 

In  order  to  assist  our  employees  with  their  eldercare  responsibilities,  we  estab- 
lished our  Elder  Care  Consultation  and  Referral  Service  [ECCRS]  in  1988,  the  first 
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national  corporate  program  of  its  kind.  IBM  contracted  with  Work/Family  Direc- 
tions, Inc.,  to  set  up  a  national  network  of  organizations  to  deliver  this  service  to 
employees  in  communities  where  they  live  and  work.  We  were  looking  for  organiza- 
tions with  the  capabilities  to  offer  a  comprehensive  service  to  meet  our  specifica- 
tions in  each  community.  This  national  network  provides  employees  and  retirees 
with  telephone  consultation  and  assistance  in  determining  the  types  of  eldercare 
available,  researches  referrals  to  providers  of  care  and  educates  employees  about 
how  to  select  quality  care.  To  date,  approximately  31,000  IBM  families  have  used 
the  Elder  Care  network  services.  Consultation  on  needs  identification,  long-range 
planning,  financial  issues,  stress  reduction,  family  decisionmaking,  and  communica- 
tion with  elders  has  been  provided.  The  types  of  services  requested  have  included 
home  health  aides,  congregate  housing,  skilled  nursing  home  facilities,  case/care 
management,  and  homemaker  services. 

This  diverse  network  is  comprised  of  175  local  community  organizations,  of  which 
20  percent  are  Area  Agencies  on  Aging  [AAAs].  Work/Family  Directions'  contrac- 
tual relationship  with  the  AAAs  has  been  beneficial  for  them  and  advantageous  for 
us.  For  all  sites,  Work/Family  Directions  has  provided  a  model  for  the  subcontrac- 
tors for  upgrading  their  Information  &  Referral  resources,  including  the  develop- 
ment of  a  "user-friendly"  format,  follow-through,  and  follow-up.  For  the  prime  sites, 
resources  have  been  provided  to  computerize  their  systems  and  upgrade  and  expand 
their  data  collection.  While  it  is  true  that  elder  relatives  of  corporate  employees 
have  direct  access  to  a  specialized  service,  the  agencies  can  also  utilize  these  re- 
sources in  their  non-corporate  work,  providing  a  tremendous  benefit  for  the  commu- 
nity at  large  in  search  of  up-to-date,  complete  resource  information. 

In  1989,  IBM  announced  the  IBM  Funds  for  Dependent  Care  Initiatives — a  $25 
million  fund  to  be  invested  over  5  years  at  the  rate  of  $5  million  per  year.  Twenty- 
two  million  dollars  was  earmarked  for  child  care  and  $3  million  for  eldercare.  The 
reason  for  this  distribution,  quite  honestly,  is  because  at  this  point  in  our  history, 
we  are  experiencing  more  pressure  from  our  workforce  to  address  issues  related  to 
children.  However,  in  the  first  3  years  of  the  fund  initiative,  we  funded  45  aging- 
related  projects.  Three  key  examples  are  the  intergenerational  program  that  IBM 
and  AT&T  established  in  Montgomery  County,  Maryland;  the  public/private  part- 
nership in  Westchester  County,  New  York;  and  a  corporate  volunteer  program  in 
Atlanta. 

The  intergenerational  program  in  Maryland  recruits  and  trains  elders  to  work  in 
child  care  centers. 

The  public/private  partnership  in  Westchester  County,  a  Mobile  Home  Care 
Team,  is  funded  by  the  Westchester  County  Office  for  the  Aging,  the  U.S.  Adminis- 
tration on  Aging,  and  IBM.  This  partnership  enabled  the  Family  Service  of  West- 
chester to  develop  a  model  to  provide  in-home  services  to  elders  in  the  northern 
part  of  Westchester  County.  Since  this  is  an  area  which  lacks  public  transportation, 
it  has  been  difficult  for  home  care  workers  to  travel  to  the  homes  of  frail  elders.  The 
available  services  tended  to  be  expensive  because  they  required  an  extended  time 
minimum  to  maximize  the  cost  and  inconvenience  of  the  travel.  This  project  created 
a  team  of  personal  care  aides,  driver,  and  social  worker  who  are  available  to  provide 
a  variety  of  needed  services  on  a  flexible  basis. 

In  Atlanta,  the  Area  Agency  on  Aging  received  funding  through  the  IBM  Funds 
for  Dependent  Care  Initiatives  to  develop  a  corporate  volunteer  program.  In  part- 
nership with  the  area  United  Way,  the  AAA  initiated  an  effort  to  invite  employees 
and  retirees  from  IBM  and  other  companies  to  provide  support  services  to  elders  in 
the  community  in  a  volunteer  capacity.  Among  those  targeted  to  be  served  were 
elder  relatives  and  retirees  of  participating  corporations  through,  when  possible,  vol- 
unteers from  their  corporation.  Services  provided  by  volunteers  included  meal  deliv- 
ery, shopping  assistance,  light  housekeeping,  and  companionship — the  kind  of  sup- 
ports that  are  often  the  responsibility  of  employee  caregivers  who  have  limited  time 
and  multiple  demands. 

As  part  of  our  response  to  our  employees'  need  for  assistance  with  dependent 
care,  IBM  was  one  of  11  companies  which  initiated  the  American  Business  Collabo- 
ration for  Quality  Dependent  Care.  The  Collaboration,  which  was  announced  in  Sep- 
tember 1992,  is  a  collaborative  initiative  in  137  public/private  companies  and  orga- 
nizations to  increase  the  supply  and  enhance  the  quality  of  dependent  care  pro- 
grams (child  and  eldercare)  in  communities  where  their  employees  live  and  work. 
The  300  projects  resulting  from  this  initiative  will  be  dispersed  throughout  44  com- 
munities in  25  States.  Over  $25  million  will  be  dedicated  to  establishing  these  pro- 
grams over  a  3-year  period.  Forty  four  (15  percent)  of  these  projects  are  dedicated  to 
aging  issues  programs.  Examples  of  these  programs  include:  volunteer  support  pro- 
grams, in-home  assessment,  SeniorNet  computer  learning  centers,  and  adult  day 
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care.  The  theme  of  the  Collaboration  is  "Doing  together  what  none  of  us  can  afford 
to  do  alone." — Again  the  concept  of  partnership  is  dominant. 

We  view  this  collaboration  and  its  associated  projects  as  a  strategic  business  initi- 
ative that  enables  our  employees  to  come  to  work  and  be  more  productive  while 
they  are  at  work.  There  is  a  direct  link  between  our  corporation's  financial  support 
and  meeting  our  employees'  needs.  In  short,  as  I  stated  earlier,  we  view  our  initia- 
tives as  an  investment  in  our  competitive  and  economic  health.  Our  survey  data 
confirms  this  view — our  employees  indicate  that  our  work/ life  program  menu  is  a 
key  reason  that  they  stay  with  IBM. 

Area  Agencies  on  Aging  are  an  active  player  in  many  of  our  dependent  care  ini- 
tiatives. Though  we  work  with  many  other  types  of  community-based  agencies  as 
well,  we  see  area  agencies  as  key  potential  players  in  our  dependent  care  initiatives. 
They  must,  however,  be  challenged  to  be  innovative  in  becoming  a  more  active  par- 
ticipant in  responding  to  the  challenges  resulting  from  our  demographic  shifts  and 
aging  population. 

Public/ private  partnerships  are  an  excellent  vehicle  by  which  to  leverage  re- 
sources for  both  the  private  sector  and  the  government.  Area  agencies  on  aging  are 
in  a  unique  position  to  provide  services  and  information  to  businesses  since  they  are 
very  familiar  with  the  range  of  services  and  resources  that  are  available  in  each 
community  to  assist  elders. 

You  have  also  asked  me  to  comment  on  what  would  assist  Area  Agencies  on 
Aging  who  are  seeking  partnerships.  THere  are  a  couple  of  observations  that  I  hope 
you  will  find  useful. 

First,  give  Area  Agencies  on  Aging  the  flexibility  and  authority  to  enter  into  such 
arrangements  and  make  it  easy  for  business  to  participate  by  removing  regulatory 
and  other  barriers.  Business  needs  to  respond  quickly  to  their  employees'  needs. 
Extra  layers  of  oversight  could  jeopardize  AAA's  ability  to  respond  quickly.  Federal 
and  State  involvement  in  monitoring  AAA  private  contracts  should  not  go  beyond 
ensuring  that  AAAs  are  acting  consistently  with  their  statutory  mission.  Corpora- 
tions also  need  to  negotiate  the  terms  of  contracts  directly  with  local  organizations. 
Many  businesses  require  that  the  terms  of  their  contracts  be  kept  confidential,  espe- 
cially those  that  reveal  information  about  their  local  operations,  employee  demo- 
graphics and  fees.  This  is  important  because  disclosure  of  this  information  could  put 
businesses  at  a  competitive  disadvantage. 

Broad  State  review  of  AAA  contracts  often  violates  businesses'  contractual  re- 
quirements. A  set  of  Standard  Assurances  by  AAAs  could  aid  States  in  their  over- 
sight capacity  to  ensure  AAAs  meet  their  public  mission  and,  at  the  same  time, 
allow  them  to  meet  some  of  their  business  partners'  needs. 

As  I  stated  earlier,  we  in  business  have  four  aging-related  constituencies:  aging 
employees;  retirees;  aging  family  members  of  both  employees  and  retirees;  and  older 
members  of  the  community  which  includes  stockholders  and  customers.  So  the 
second  observation  is  the  need  for  Area  Agencies  on  Aging  to  view  each  company  as 
a  potential  customer  whose  needs  they  can  address.  A  thoughtful  approach  around 
that  theme  can  lead  to  businesses  working  more  closely  with  area  offices. 

Strategies  for  approaching  the  business  community  should  be  cooperatively  de- 
fined. Identification  of  employers  who  have  employee  populations  that  are  older, 
highly  skilled,  and/or  mostly  female  should  be  targeted  by  area  agencies  for  joint 
collaborative  efforts. 

Once  these  businesses  have  been  identified,  the  awareness  for  aging  initiatives 
needs  to  be  heightened.  Area  agencies  can  promote  the  issue  through  articles  in 
business  publications  or  local  newspapers,  sponsoring  seminars  through  local  busi- 
ness organizations,  developing  a  speaker's  bureau  for  corporations  to  use  for  on-site 
sessions,  etc. 

Area  agencies  need  to  think  like  a  business  if  they  intend  to  do  business  with 
businesses.  Either  individually  or  in  partnerships  with  businesses,  more  training/ 
instruction  should  be  provided  to  assist  area  agencies  with  developing  the  tools  that 
they  need  to  develop  a  quality  business  proposal.  Identifying  customer  needs  and 
developing  strategies  to  meet  those  needs  must  be  examined.  Proposals  should  be 
similar  in  format  and  content  to  standard  business  proposals  which  generally  con- 
tain the  following:  a  table  of  contents,  executive  summary,  project  description,  a 
mission  statement  and  goals,  a  plan  to  achieve  those  goals,  personnel  and  financial 
requirements,  an  estimated  timetable  for  well-defined  deliverables,  and  a  method  of 
evaluating  the  quality  of  the  deliverable  and  progress  toward  the  stated  goals. 

Area  agencies  need  to  also  realistically  assess  their  strengths  and  weaknesses  in 
light  of  the  other  community  organizations  which  they  might  be  in  competition  with 
to  provide  eldercare  services  or  programs  to  employers. 
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Awareness  and  consideration  of  the  issues  facing  businesses  today  will  facilitate 
better  communications  between  the  prospective  partners.  Knowledge  of  common 
concerns  associated  with  the  subject  program  allows  area  agencies  the  opportunity 
to  develop  strategies  to  negate  or  alleviate  concerns.  For  example,  area  agencies 
should  be  prepared  to  encounter  businesses  who  are  unsure  of  their  need  for  elder- 
care  programs,  their  cost  and/or  effectiveness.  The  joint  publications  of  the  Admin- 
istration on  Aging,  the  Washington  Business  Group  on  Health,  and  the  American 
Society  on  Aging  provide  useful  guidance  on  developing  public/private  partnerships. 

Perhaps  another  way  of  providing  guidance  on  business  issues  would  be  to  encour- 
age programs  like  the  loaned  executive  program.  In  the  past  year,  two  of  our  em- 
ployees participated  in  this  program  by  serving  in  positions  at  the  U.S.  Administra- 
tion on  Aging  and  the  American  Society  on  Aging. 

I  would  like  to  conclude  my  testimony  with  the  theme  of  our  Workforce  Diversity 
Programs,  which  is  a  quote  from  George  Washington  Carver: 

"How  far  you  go  in  life  depends  on  your  being  tender  with  the  young,  compassion- 
ate with  the  aged,  sympathetic  with  the  striving,  and  tolerant  of  the  weak  and 
strong,  because  someday  in  life,  you  will  have  been  all  of  these." 

Mr.  Chairman  we  share  your  goal  of  having  AAAs  involved  in  productive  and  mu- 
tually beneficial  public/private  partnerships.  I  hope  my  testimony  has  been  helpful 
to  you  and  the  committee.  I  would  be  happy  to  answer  any  questions. 
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Chief  Executive  Ofhcers  *  Statement 

Today,  we  are  announcing  a  business  collaboration  to  Increase  the  supply  and  enhance 
the  quality  of  a  broad  range  of  dependent  care  programs,  Including  child  care  and  elder 
care.  In  many  communities  where  our  employees  live  and  work. 

These  programs  respond  to  the  diverse  needs  of  families,  particularly  those  with  tnlants 
and  children  In  school  —  our  next  generation  of  employees.  We  must  attract  and  retain  a 
productive,  motivated  work  force  and  help  them  to  realize  their  full  potential  If  our  business- 
es are  to  be  competitive  now  and  In  the  future. 

Many  companies  are  Involved  as  partners  In  this  Initiative  and  are  providing  Important 
local  leadership.  The  basic  principle  guiding  our  collaboration  is  the  belief  that  we  can 
accomplish  more  by  working  together  than  by  working  alone. 

Dependent  care  Is  a  primary  concern  of  American  business.  Our  diverse  work  force  is 
Increasingly  populated  by  employees  who  must  arrange  care  for  family  members  —  young 
and  old  —  In  order  to  be  fully  productive  at  work.  Meeting  the  basic  need  for  support  of  our 
working  families  is  one  of  the  most  critical  issues  we  face. 

We  hope  the  collaborative  prolecls  we  are  announcing  today  are  an  Important  step  for- 
ward In  the  area  of  dependent  care.  We  urge  others  to  consider  collaborations  to  address 
dependent  care  needs  In  their  communities.  ■ 


^ku^^^a.'^SA^ 


Wayne  L  Hedlen 

AUsiaie  Insurance  Company 


John  F.  Akers 
IBM  Corporation 


j^ 


■^^^.£^ 


'^L 


CXXXXJr- 


James  D.  Robinson  HI 
Aimncan  Ixpnss  Company 


Ralph  S.  Larsen 
Johnson  &  Johnson 


'^o&uA^iL.^^cJ^:^^^/^!^  yC^yj.   ^ii^ 


R  Laurance  Fuller 
Amoco  Corporation 


George  Fisher 
Motorola,  Inc. 


Robert  L  Allen 
AT&T 


Kay  R.  Whilmore 
Eastman  Kodak  Company 


Edward  H.  Budd 

The  Ttauelers  Corporation 


Paul  A  Allaire 
Xerox  Corporation 


LaRawl 
£x3rDn  Corporation 


=m3 


73 


AMERICAN  BUSINESS  COLLABORATION 
FOR  QUALITY  DEPENDENT  CARE 

PARTICIPATING  COMPANIES/ORGANIZATIONS 


Automatic  Data 
Processing,  Inc. 
AEtna 

Allied  Signal  Inc. 
Allstate  msurance 

Company 
Amdalil  Corp. 
American  Express  Co. 
America  West  Airlines 
Amoco 

Arizona  Public  Service  * 
Arthur  Andersen/ Andersen 

Consulting 
AT&T 

Atlanta  Regional  Comm.  ' 
Bankers  Trust  Co. 
Bamett  Bank 
Bashas' 

Bausch  &  Lomb 
Bellcore 
Bergen  Brunswig 

Corporation 
Bethco,  Inc. 

Blue  Cross/Blue  Shield  of  AZ  • 
Blue  Cross/Blue  Shield  of  FL  ■ 
Blue  Cross/Blue  Shield  of  MA  ' 
Blue  Cross/Blue  Shield  of  NY  * 
Bristol-Myers  Squibb  Co. 
Bull  HN  ^formation  Systems, 

Inc. 
Bureau  of  National  Affairs, 

Inc. 
Burroughs  Wellcome  Co. 

CAE-Lmk  Corp. 

Qba-Geigy  Corp. 

CIGNA  Corp. 

Citibank 

Qty  of  Boulder  • 

City  of  Jacksonville  * 

Ot>'  of  Syracuse  ' 

The  Coastal  Corp. 

Cobb  County  Senior  Services ' 

Codraan  &  Schunleff/JiSJ 

Colgate-Palmolive  Co. 

The  Conde  Nast  Publications, 
Inc. 

Con  Edison 

Continental  Insurance  Co. 

Coors  Brewing  Company 

C&P  Telephone 

Crum  &  Forster 


Culinary  Instimte  of  America  ' 

Dial  Corp. 

Digital  Equipment  Corp. 

Dow  Jones  &  Co,  Inc. 

Duke  Power 

Dunkin'  Donuts 

Eastman  Kodak  Company 

Eastridge  Properties  Corp. 

Exxon 

Family  Health  International 

First  Data  Coq). 

First  Interstate  Bank  of  Texas 

Fried,  Frank,  Harris,  Shriver  & 

Jacobson 
GE  Aerospace 
Glaxo  Inc. 
GTE 

Hall'/jark  Ca'ds,  IiiC. 
Hancock  &  Estabrook 
Home  Box  Office 
Helene  Curtis 
Hewitt  Associates 
Hoechst  Celanese 
Household  International 
IBM 

IMSL,  Inc. 
Johnson  &  Johnson 
JP  Morgan  &  Co.,  Inc. 

King  of  Prussia  Chamber  of 
Commerce  * 

Kraft/General  Foods 

Leo  Burnett  and  Co. 

Lexington  Herald  Leader 

Lexmark 

Lyondell  Petrochemical 

Marine  Midland  Bank 

Marist  College  ' 

Mead  Johnson/Bristol-Myers 
Squibb 

Merck 

Mervyn's 

Mobil  Corp. 

Montgomery  County,  MD  * 

Motorola,  Inc. 

Mutual  of  New  York  (MONY) 

Nabisco 

New  England  Telephone 

New  York  Telephone 

National  Medical  Enterprises 

Nor*est  Banks 


OCIDA' 

Onondaga  County,  NY  ' 

Pacific  SeU 

Pitney  Bowes 

PepsiCo 

Pepsi-Cola  Co. 

Pacific  Gas  &  Electric 

Philip  Morris 

Primerica  Corporation 

Quaker  Oats 

Reader's  Digest  Association 

Reuben  E.  Price  &  Co. 

Rochester  Gas  &  Electric 

Rochester  Telephone 

St  Joseph's  Hospital ' 

St  Marys  Hospital  * 

St  Francis  Hospital  * 

Schmidt  Printing.  Inc. 

Scitor  Corp. 

Sematech 

Seton  Hospital/Daughters  of 

Charity  Health  Services  * 
South  Central  Bell 
Slate  of  Maryland  * 
State  of  Minnesota  * 
State  of  New  York  ' 
Syracuse  Chamber  of 

Commerce  * 
Target  Stores 
Texaco 
3M 

Time  Warner  Cable 
Time  Warner,  Inc. 
Transamerica  Life  Company 
Tbt  Travelers 
US  WEST 

Vassar  Brothers  Hospital^ 
Vassar  College  * 
Vistakon/J&J 
West  Central  Florida  Area 

Agency  on  Aging  ' 
Warner  Lambert 
Washington  Metropolitan 

Area  Transit  Authority  * 
Western  Digital 
Wildwood  Assodates 
Work/Family  Directions,  Inc. 
Xerox 
YMCA/King  of  Prussia* 
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''CClIV^Q  ^^^^H    Worklimi' Soluliuns 

kljMg]    20  OU  Post  Road 

93JLIM3?  fH  9:  1 3  pj^,^  Amwnk.  n\  ioso4 

(914)  765-2000 


June  24,  1993 


The  Honorable  Matthew  G.  Martinez 

Chairman,  Subcommittee  on  Human  Resources 

Committee  on  Education  and  Labor 

House  of  Representatives 

2231  Rayburn  House  Office  Building 

Washington,  DC  20515 

Dear  Mr.  Martinez: 

It  was  a  pleasure  meeting  you  during  the  testimony  for  the  GAO  report  on 
Eldercare  Public-Private  Partnerships  in  Older  Americans  Act  programs. 

Per  your  request,  enclosed  please  find  two  attachments  detailing  our 
involvement  (via  Work/Family  Elder  Directions,  Inc.)  with  Area  Agencies  on 
Aging.   Work/Family  Elder  Directions,  Inc.  was  not  able  to  provide  any 
monetary  information  regarding  their  contracts  with  Area  Agencies  on  Aging  as 
it  is  considered  proprietary. 

I  appreciated  the  opportunity,  to  testify  on  this  topic.   If  you  need  any  other 
information,  please  contact  me  at  (914)  765-2360. 

Sincerely, 


J.  T.  Childs,  Jr. 

Director, 

Workforce  Diversity  Programs 


JTC/vjs 
Enclosures 
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Area  Agencies  on  Aging  that  Served  IBM  Employees  in  1992 
Total  Employees  Served:   559 


Listing  by  site: 
Site  Name 


Number  of  Employees  Served; 


Huntsville,  AL 
Little  Rock,  AK 
Santa  Maria,  CA 
Ft.  Meyers,  FL 
Tampa ,  FL 
Atlanta,  GA 
Macon,  GA 
Rockford,  XL 
Rock  Island,  IL 
Bloomington,  IN 
Evansville,  IN 
Lafayette,  IN 
Terre  Haute,  IN 
Baton  Rouge,  LA 
Monroe,  LA 
Shreveport,  LA 
Boston,  MA 
Bangor,  ME 
Portland,  ME 
Traverse  City,  MI 


0 

10 

4 

40 

47 

118 

3 

5 

4 

0 

3 

1 

0 

3 

2 

3 

40 

4 

14 

4 
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(listing  continued  from  page  1) 

Site  Name 

Number  of  Employees  Served: 

Jackson,  MS 

9 

Las  Vegas,  NV 

3 

Syracuse,  NY 

20 

Lima,  OH 

5 

Mansfield,  OH 

2 

Youngs town,  OH 

4 

Lewisburg,  PA 

2 

Reading,  PA 

4 

Columbia,  SC 

12 

Greenville,  SC 

7 

Beaumont,  TX 

6 

Dallas,  TX 

72 

Charlottesville, 

,  VA 

10 

Fairfax  County, 

VA 

27 

Roanoke,  VA 

10 

Burlington,  VT 

55 

Green  Bay,  WI 

0 

Petersburg,  WV 

6 

70-115  0-93-4 
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Chairman  Martinez.  Thank  you,  Mr.  Childs. 

Ms.  Katersky? 

Ms.  Katersky.  Thank  you,  Chairman  Martinez  and  members  of 
the  committee.  Thank  you,  Ms.  Molinari,  for  your  acknowledge- 
ment of  the  work  that  American  Express  is  doing  in  eldercare.  I 
appreciate  this  opportunity  to  testify  before  the  committee  about 
the  critical  issues  of  eldercare  in  the  delivery  of  services  through 
public/private  partnerships. 

My  position  at  American  Express  has  afforded  me  the  opportuni- 
ty to  learn  first  hand  of  the  deep  emotional  and  financial  strain 
that  can  affect  employees  who  provide  extraordinary  care  for  elder- 
ly dependents.  This  strain,  in  turn,  can  affect  their  ability  to  be 
productive  at  work  and  fulfill  the  demands  of  their  jobs.  I  have  also 
had  the  opportunity  to  be  a  part  of  a  highly  successful  public/ pri- 
vate partnership  for  eldercare  in  New  York  City  and  the  start-up 
of  two  partnerships  in  eldercare  in  Florida,  all  with  the  area  agen- 
cies on  aging. 

Our  goal  in  offering  eldercare  services  is  to  help  employees  re- 
lieve the  time  and  stress  of  these  family  issues  so  that  they  can  be 
at  work  and  be  productive. 

The  committee  is  to  be  commended  for  its  in-depth  review  of  the 
GAO  report  on  Eldercare  Public /Private  Partnerships  and  Older 
Americans  Act  programs.  Today's  session  will  enable  us  all  to 
learn  more  about  making  these  relationships  successful,  to  share 
our  experiences,  to  identify  how  we  can  provide  a  framework  for 
expanding  these  programs,  and  to  develop  new  ideas  about  meeting 
the  growing  needs  of  people  who  have  caregiving  responsibilities. 

You  have  asked  me  to  address  the  feasibility  of  public /private 
partnerships  to  leverage  private-sector  resources  for  public  Older 
Americans  Act  services.  I  will  start  with  a  short  history  of  the  New 
York  City  Partnership  for  Eldercare. 

After  our  Employee  Assistance  Program  and  human  resources 
managers  heard  from  our  employees  of  their  often  desperate  needs 
for  assistance  in  identifying  and  locating  resources  for  their  older 
relatives,  our  philanthropic  program  approached  the  New  York 
City  Department  for  Aging,  which  is  the  area  agency  for  aging  in 
New  York  City,  on  how  we  could  provide  mutual  assistance  in  de- 
livering eldercare  services  to  our  employees. 

In  order  to  create  a  viable  service  with  an  appropriate  level  of 
funding,  we  needed  other  corporate  partners  and,  in  1988,  teamed 
with  two  other  major  corporations  in  the  area  agency  on  aging  to 
found  the  New  York  City  Partnership  for  Eldercare. 

Comprehensive  services,  including  outreach  activities,  education- 
al seminars,  preretirement  seminars,  and  individual  counseling 
and  referral  services  are  provided  to  employees  on  behalf  of  their 
older  relatives.  The  focus  of  the  program  is  to  provide  education, 
information,  and  referral  services,  rather  than  case  management. 

All  three  corporations  have  renewed  their  agreements  with  the 
New  York  City  Department  for  Aging  over  the  past  6  years.  We 
are  particularly  pleased  with  the  ability  of  the  area  agency  on 
aging  and  its  partnership  program  to  link  with  other  area  agencies 
around  the  country  to  address  the  long-distance  caregiving  needs  of 
our  employees. 
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Each  year,  our  utilization  of  the  eldercare  information  and  refer- 
ral service  has  increased.  In  1992,  more  than  5,000  New  York  City- 
based  American  Express  employees  attended  seminars  or  received 
educational  materials,  and  almost  200  employees  used  the  individ- 
ual counseling  and  referral.  In  1993,  we  are  already  seeing  a  90 
percent  increase  in  individual  counseling  and  utilization  over  last 
year. 

The  New  York  City  Partnership  for  Eldercare  has  been  so  suc- 
cessful that  American  Express  embarked  on  similar  partnerships 
in  Fort  Lauderdale  and  Jacksonville,  Florida,  in  1991  and  1992. 

From  the  inception  of  the  New  York  City  partnership,  there  was 
not  a  specific  intention  for  the  New  York  City  area  agency  on 
aging  to  raise  money  or  make  a  profit  from  the  revenues  generated 
by  fees  paid  by  the  corporations.  The  area  agency  was  well  aware 
that  it  had  to  cover  all  expenses  and  not  use  any  government-paid 
staff  or  resources. 

However,  there  has  been  an  anticipation  that  if  enough  compa- 
nies engaged  in  the  partnership  to  deliver  services  to  their  employ- 
ees, economies  of  scale  would  provide  some  revenues  that  potential- 
ly could  be  used  to  expand  the  available  resources  in  the  communi- 
ty at  large.  Creative  marketing  of  seminars  has  generated  addition- 
al income,  and  now  a  fourth  company  has  signed  a  contract  for 
comprehensive  services. 

While  providing  invaluable  services  to  many  American  Express 
employees,  the  partnerships  for  eldercare  have  provided  a  means 
by  which  to  lessen  demands  on  the  already  overtaxed  government 
services.  These  public/private  partnerships  benefit  their  own  com- 
munities, relieve  the  system  of  demand,  and  provide  additional  re- 
sources, with  no  added  cost  burden. 

In  Fort  Lauderdale,  American  Express  employees  volunteered 
their  services  to  renovate  completely  a  senior  center  in  an  impover- 
ished neighborhood.  The  needs  of  the  center  became  known  to  our 
employees  through  the  Florida  Partnership  for  Eldercare,  spon- 
sored by  the  Fort  Lauderdale  area  agency  on  aging. 

We  have  also  realized  a  better  informed  business  community,  es- 
pecially those  not  directly  attached  to  the  elder  or  eldercare  com- 
munity. As  a  result,  we  have  become  more  sensitive  to  and  aware 
of  the  unmet  needs  of  the  older  population,  as  in  the  Fort  Lauder- 
dale senior  center. 

We  are  also  better  able  to  serve  the  communities  in  which  we 
live  and  work.  We  are  partially  funding  and  participating  in  elder- 
care projects  through  the  American  Business  Collaboration  for 
Quality  Dependent  Care.  In  New  York  City,  the  ABC  is  starting  a 
home  companion  project  which  will  attract  employees  and  other 
members  of  the  community  to  volunteer  as  companions  for  frail  el- 
derly. 

The  services  will  be  available  to  the  elder  relatives  of  the  em- 
ployees of  the  partnering  companies  as  well  as  to  the  community  at 
large.  Fulfillment  of  the  project  will  be  in  conjunction  with  the 
New  York  City  Partnership  for  Eldercare  and  self-help  community 
services.  This  truly  is  a  public/private  partnership. 

When  the  New  York  City  Partnership  for  Eldercare  sustained 
water  damage  from  a  fire  in  their  building,  the  partners  provided 
funding  to  replace  damaged  materials.  We  knew  the  partnership 


80 

operates  on  a  very  tight  budget  and  had  this  need.  Over  the  years, 
American  Express  has  supported  the  expansion  of  weekend  meals 
for  the  homebound  elder  through  the  Department  for  Aging's  pro- 
gram. 

Continually,  we  hear  from  employees  who  have  successfully  used 
these  many  services.  Several  employees  or  their  older  relatives 
have  offered  their  time  to  volunteer,  as  a  direct  result  of  their  con- 
tact with  the  eldercare  information  and  referral  services.  It  is  obvi- 
ous that  the  benefits  to  the  community  are  directly  related  to  the 
existence  of  these  relationships  created  by  public/ private  partner- 
ing with  the  area  agencies  on  aging. 

I  have  enclosed  for  you  a  copy  of  our  American  Express  Values. 
You  will  note  that  one  is  "Being  good  citizens  in  the  communities 
in  which  we  live  and  work."  Certainly,  our  public/private  eldercare 
partnerships  have  helped  us  fulfill  that  value. 

You  have  also  asked  me  to  comment  on  how  the  Federal  Govern- 
ment can  assist  area  agencies  on  aging  and  Older  Americans  Act 
service  providers  in  seeking  public/private  partnerships.  There  are 
tremendous  challenges  on  both  sides  to  making  public/ private  part- 
nerships successful.  I  can  describe  for  you  why  the  New  York  City 
partnership  has  been  so  successful. 

Companies  need  to  understand  that  the  area  agencies  on  aging 
do  not  have  the  same  level  of  resources  as  corporations  on  a  day-to- 
day basis.  Likewise,  the  AAAs  need  to  understand  that  the  corpora- 
tion is  not  providing  philanthropy  but,  rather,  purchasing  a  serv- 
ice— in  this  case,  for  its  employees. 

The  same  level  of  professionalism,  image,  and  quality  of  service 
which  we,  as  corporations,  expect  of  our  employees  we  expect  of 
any  vendor  who  deals,  either  directly  or  indirectly,  with  our  em- 
ployees. 

We  expect  results  useful  to  the  company  and  to  the  communities 
in  which  we  operate  and  live.  A  good  public/private  partnership 
needs  to  have  the  readiness  to  achieve  this  relationship  and  under- 
stand the  businesses'  needs.  Each  corporation  has  its  own  culture 
and  way  of  operating.  Our  New  York  City  Partnership  for  Elder- 
care offers  customization  of  services  and  flexibility  as  a  vendor  to 
each  of  the  four  participating  corporations.  We  have  also  had  two 
other  partnerships  in  Florida.  Because  of  the  success  in  New  York 
City,  we  anticipated  that  same  level  of  readiness  in  Florida. 

We  have  become  more  enlightened  to  the  limitations  and  variabi- 
lities of  different  area  agencies.  This  readiness  level  and  ability  to 
communicate  in  a  business  style,  with  an  openness  to  partner,  is 
technical  expertise  which  the  Federal  Government,  or  perhaps 
even  another  public /private  partnership,  might  offer  to  the  local 
area  agencies  on  aging,  which  are  typically  much  smaller  and  have 
fewer  resources  than  the  companies  with  whom  they  might  part- 
ner. 

Also,  because  the  area  agencies  are  responsible  for  services  in  a 
limited  geographic  area,  they  may  not  be  able  to  meet  the  needs  of 
companies  that  are  national  and  wish  to  deal  with  one  agency 
rather  than  many  across  the  country. 

In  conclusion.  Chairman  Martinez  and  members  of  the  commit- 
tee, I  have  tried  to  convey  to  you  both  the  feasibility  of  successful 
public /private  partnering  as  well  as  ways  of  facilitating  these  part- 
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nerships.  I  am  deeply  grateful  for  the  opportunity  to  address  you 
today  and  would  be  happy  to  answer  any  questions  you  have. 
Thank  you. 

[The  prepared  statement  of  Barbara  R.  Katersky  follows:] 

Statement  of  Barbara  R.  Katersky,  Vice  President,  Employee  Relations, 

American  Express  Company 

Thank  you  Chairman  Martinez  and  members  of  the  committee.  My  name  is  Bar- 
bara Katersky.  I  am  Vice  President-Employee  Relations  at  American  Express. 

I  appreciate  this  opportunity  to  testify  before  the  committee  about  the  critical 
issue  of  eldercare  and  the  delivery  of  services  through  public/ private  partnerships. 
My  position  at  American  Express  has  afforded  me  the  opportunity  to  learn  first 
hand  of  the  deep  emotional  and  financial  strain  that  can  affect  employees  who  pro- 
vide extraordinary  care  for  elderly  dependents.  This  strain  in  turn  can  affect  their 
ability  to  be  productive  at  work  and  fulfill  the  demands  of  their  jobs.  I  have  also 
had  the  opportunity  to  be  a  part  of  a  highly  successful  public/ private  Partnership 
for  Eldercare  in  NYC  and  the  start-up  of  two  partnerships  in  eldercare  in  Florida, 
all  with  the  Area  Agencies  on  Aging. 

The  committee  is  to  be  commended  for  its  in-depth  review  of  the  GAO  report  on 
Eldercare  Public/Private  Partnerships  and  Older  Americans  Act  programs.  Today's 
session  will  enable  us  all  to  learn  more  about  making  these  relationships  successful; 
to  share  our  experiences;  to  identify  how  we  can  provide  a  framework  for  expanding 
these  programs;  and  to  develop  new  ideas  about  meeting  the  growing  needs  of 
people  who  have  caregiving  responsibilities. 

You  have  asked  me  to  address  the  feasibility  of  public/ private  partnerships  to  le- 
verage private-sector  resources  for  public  Older  Americans  Act  services.  I  will  start 
with  a  short  history  of  the  NYC  Partnership  for  Eldercare. 

After  our  Employee  Assistance  Program  and  Human  Resources  managers  heard 
from  our  employees  of  their  often  desperate  needs  for  assistance  in  identifying  and 
locating  resources  for  their  elder  relatives,  our  philanthropic  program  approached 
the  NYC  Department  for  Aging,  which  is  the  Area  Agency  for  Aging  for  the  City  of 
New  York,  on  how  we  could  provide  mutual  assistance  in  delivering  eldercare  serv- 
ices to  our  employees.  In  order  to  create  a  viable  service  with  an  appropriate  level 
of  funding,  we  needed  other  corporate  partners  and,  in  1988,  teamed  with  two  other 
major  corporations  in  the  Area  Agency  on  Aging  to  found  the  NYC  Partnership  for 
Eldercare.  Comprehensive  services,  including  outreach  activities,  educational  semi- 
nars, preretirement  seminars  and  individual  counseling  and  referral  services,  are 
provided  to  employees  on  behalf  of  their  older  relatives  and  friends.  The  focus  of  the 
program  is  to  provide  information  and  referral  services  rather  than  case  manage- 
ment. 

All  three  corporations  have  renewed  their  agreements  with  the  NYC  Department 
for  Aging  over  the  past  6  years.  We  are  particularly  pleased  with  the  ability  of  the 
Area  Agency  on  Aging  and  its  partnership  program  to  link  with  other  Area  Agen- 
cies around  the  country  to  address  the  long-distance  caregiving  needs  of  our  employ- 
ees. Each  year  our  utilization  of  the  eldercare  information  and  referral  service  has 
increased.  In  1992,  more  than  5,000  American  Express  employees  attended  seminars 
or  received  educational  materials  and  almost  200  employees  used  the  individual 
counseling  and  referral.  In  1993  we  are  already  seeing  a  90  percent  increase  in  indi- 
vidual counseling  and  utilization  over  last  year.  The  NYC  Partnership  for  Eldercare 
has  been  so  successful  that  American  Express  embarked  on  similar  partnerships  in 
Ft.  Lauderdale  and  Jacksonville,  Florida,  in  1992. 

From  the  inception  of  the  NYC  Partnership,  there  was  not  a  specific  intention  for 
the  NYC  Area  Agency  on  Aging  to  raise  money  or  make  a  profit  from  the  revenues 
generated  by  fees  paid  by  the  corporations.  The  Area  Agency  was  well  aware  that  it 
had  to  cover  all  expenses  and  not  use  any  government-paid  staff  or  resources.  How- 
ever, there  has  been  an  anticipation  that  if  enough  companies  engaged  the  Partner- 
ship to  deliver  services  to  their  employees,  economies  of  scale  would  provide  some 
revenues  that  could  be  used  to  expand  the  available  resources  in  the  community  at 
large.  Creative  marketing  of  seminars  has  generated  additional  income  and  now  a 
fourth  company  has  signed  a  contract  for  comprehensive  services. 

While  providing  invaluable  services  to  many  American  Express  employees,  the 
partnerships  for  eldercare  have  provided  a  means  by  which  to  lessen  demand  on  the 
already  overtaxed  government  services.  These  public/private  partnerships  benefit 
their  own  communities,  relieve  the  system  of  demand,  and  provide  additional  re- 
sources, with  no  added  cost  burden.  In  Ft.  Lauderdale,  American  Express  employees 
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volunteered  their  services  to  renovate  completely  a  senior  center  in  an  impoverished 
neighborhood.  The  needs  of  the  center  became  known  to  our  employees  through  the 
Florida  Partnership  for  Eldercare,  sponsored  by  the  Fort  Lauderdale  Area  Agency 
on  Aging.  We  have  also  realized  a  better  informed  business  community,  especially 
those  not  directly  attached  to  the  elder  or  eldercare  community.  As  a  result,  we 
have  become  more  sensitive  to  and  aware  of  the  unmet  needs  of  the  older  popula- 
tion, as  in  the  Ft.  Lauderdale  senior  center.  We  are  also  better  able  to  serve  the 
communities  in  which  we  live  and  work.  We  are  partially  funding  and  participating 
in  elder  projects  through  the  American  Business  Collaboration  for  Quality  Depend- 
ent Care.  In  NYC,  the  ABC  is  starting  a  home  companion  project  which  will  attract 
employees  and  other  members  of  the  community  to  volunteer  as  companions  for 
frail  elderly.  When  the  NYC  Partnership  sustained  water  damage  from  a  fire  in 
their  building,  the  partners  provided  funding  to  replace  damaged  materials.  We 
knew  the  Partnership  operates  on  a  very  tight  budget  and  had  this  need.  Over  the 
years,  American  Express  has  supported  the  expansion  of  weekend  meals  for  the 
homebound  elderly  through  the  Department  for  Aging's  program.  Continually,  we 
hear  from  employees  who  have  successfully  used  these  many  services.  Several  em- 
ployees or  their  elder  relatives  have  offered  their  time  to  volunteer,  as  a  direct 
result  of  their  contact  with  the  eldercare  information  and  referral  services.  It  is  ob- 
vious that  the  benefits  to  the  community  are  directly  related  to  the  existence  of 
these  relationships  created  by  public /private  partnering  with  the  Area  Agencies  on 
Aging. 

I  have  enclosed  for  you  a  copy  of  our  American  Express  Values — you  will  note 
that  one  is  "Being  good  citizens  in  the  communities  in  which  we  live  and  work." 
Certainly,  our  public/private  eldercare  partnerships  have  helped  us  fulfill  that 
value. 

You  have  also  asked  me  to  comment  on  how  the  Federal  Government  can  assist 
Area  Agencies  on  Aging  and  Older  Americans  Act  service  providers  in  seeking 
public /private  partnerships. 

There  are  tremendous  challenges  on  both  sides  to  making  public/private  partner- 
ships successful.  I  can  describe  for  you  why  the  NYC  Partnership  has  been  so  suc- 
cessful. Companies  need  to  understand  that  the  Area  Agencies  on  Aging  do  not  have 
the  same  level  of  resources  as  corporations  on  a  day-to-day  basis. 

Likewise,  the  triple  As  need  to  understand  that  the  corporation  is  not  providing 
philanthropy  but,  rather,  purchasing  a  service,  in  this  case  for  its  employees.  The 
same  level  of  professionalism,  image,  and  quality  of  service  which  we  as  corpora- 
tions expect  of  our  employees,  we  expect  of  any  vendor  who  deals  either  directly  or 
indirectly  with  our  employees. 

We  expect  results  useful  to  the  company  and  to  the  communities  in  which  we  op- 
erate and  live.  A  good  public/private  partnership  needs  to  have  the  readiness  to 
achieve  this  relationship  and  understands  the  businesses'  needs.  Each  corporation 
has  its  own  culture  and  way  of  operating;  our  NYC  Partnership  for  Eldercare  offers 
customization  of  services  and  flexibility  as  a  vendor  to  each  of  the  four  participating 
companies. 

We  also  have  had  two  other  partnerships  in  Florida.  Because  of  the  success  in 
NYC,  we  anticipated  that  same  level  of  readiness  in  Florida.  We  have  become  more 
enlightened  to  the  limitations  of  and  the  variabilities  of  different  Area  Agencies. 

This  readiness  level  and  ability  to  communicate  in  a  business  style,  with  an  open- 
ness to  partner  is  technical  expertise  which  the  Federal  Government  might  offer  to 
the  local  Area  Agencies  on  Aging,  which  are  typically  much  smaller  and  have  fewer 
resources  than  the  companies  with  whom  they  might  partner.  Also,  because  the 
Area  Agencies  are  responsible  for  services  in  a  limited  geographic  area,  they  may 
not  be  able  to  meet  the  needs  of  companies  that  are  national  and  wish  to  deal  with 
one  agency  rather  than  many  across  the  country. 

In  conclusion.  Chairman  Martinez  and  members  of  the  committee,  I  have  tried  to 
convey  to  you  both  the  feasibility  of  successful  public-private  partnering  as  well  as 
ways  of  facilitating  these  relationships.  I  am  deeply  grateful  for  this  opportunity  to 
address  you  today,  and  would  be  happy  to  answer  any  questions  you  might  have. 

Thank  you. 


83 


84 


Eldercare  has 
been  called 
the  employee 
concern  of 
the  future, 
and  with 
good  reason. 


According  to  statistics,  family 
members  currently  provide  as 
much  as  80  percent  of  the 
assistance  given  to  elderly 
relatives.  More  often  than  not, 
those  family  caregivers  also 
have  full-time  jobs.  Canng  for 
an  older  parent  or  other  rela- 
tive can  be  a  complex  task 
involving  the  need  to  coordi- 
nate many  different  services 
and  to  have  a  thorough  knowl- 
edge of  the  public  benefits 
available.  When  the  caregiver 
also  has  a  full-time  job,  these 
additional  responsibilities 
cannot  help  but  have  an  impact 
on  productivit\,  quality  of 
work  and  morale.  Employee 
caregivers  may  be  distracted 
on  the  job,  may  have  to  spend 
more  time  on  personal  calls 
that  can  only  be  made  during 
working  hours,  or  take  more 
time  off  because  of  the  need 
to  take  ailing  parents  to  the 
doctor,  arrange  for  home 
health  services  or  handle 
financial  matters. 

Given  the  growing  number 
of  caregivers  in  the  work  force, 
it  IS  not  surprising  that  the 
most  forward  thinking  of  our 
nation's  corporations  have 
begun  to  realize  that  offering 
employees  professional  assist- 
ance in  locating  appropriate 
eldercare  resources  is  simply 
good  business.  The  Partner- 
ship for  Eldercare  of  the  New 
York  City  Department  for  the 
Aging  offers  a  unique  response 
to  the  needs  of  employers  and 
working  caregivers. 


The  Partnership  for 
Eldercare — 

A  Comprehensive  Approach 
The  New  York  City  Partner- 
ship for  Eldercare  is  a  program 
that  helps  working  caregivers 
who  are  trying  to  balance  job 
responsibilities  and  care  of  an 
elderly  relative.  It  began  as  a 
demonstration  project  devel- 
oped by  the  New  York  City 
Department  for  the  .Aging  and 
funded  by  grants  from  The 
American  Express  Company, 
Philip  Morris  and  J. P.  Morgan 
&  Co.  Incorporated.  Eldercare 
provides  guidance  and  infor- 
mation about  available 
services  to  help  current  care- 
givers but  also  emphasizes 
education  to  prepare  families 
to  meet  future  needs. 

The  Partnership  for  Elder- 
care is  unique  in  that  it  offers  a 
mix  of  approaches,  giving 
participating  employers  the 
option  to  choose  am  or  all  of 
the  offered  services,  according 
to  their  corporate  needs. 
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Group  Services 

The  Partnership  for  Eldercare 
offers  a  variety  of  services  both 
to  assist  current  caregivers  and 
to  make  future  caregivers 
aware  of  available  services  so 
that  they  will  be  able  to  make 
informed  decisions  and  be 
better  equipped  to  handle 
situations  when  they  do  arise. 
To  that  end,  we 

•  conduct  on-site  informational 
seminars  for  employees  on 
such  topics  as  government 
benefits,  community  services, 
legal  and  financial  planning, 
home  care  and  nursing  home 
placement 

•  organize  on-site  peer  support 
groups 

>  set  up  small,  problem-solving, 
on-site  Caregiver  Exchange 
groups  offering  employees 
opportunities  to  discuss  with 
an  Eldercare  specialist  specific 
topics  such  as  communicating 
with  elderly  relatives,  coping 
with  social  and  financial 
concerns,  choosing  appropri- 
ate care 

'  set  up  on-site  information 
booths  for  employees  at  health 
or  benefit  fairs  to  disseminate 
information  and  counsel 
employees 

'  participate  in  pre-retirement 
seminars 


Individual  Services 

The  Partnership  for  Eldercare 
also  assists  individual  employ- 
ees in  resolving  specific 
problems.  .Ml  services  we 
pr(n  ide  to  employees  on  an 
individual  basis  are  carried  out 
in  complete  confidcnti.ility. 
Such  services  include 

'  providing  information  and 
consultation  to  individual 
employees  to  assist  them  with 
their  eldercare  concerns, 
including  help  in  assessing 
their  service  needs,  referral  to 
appropriate  services  and  case 
follow-up 

maintaining  a  special  tele- 
phone line  that  employees  can 
call  for  counseling  or  to 
discuss  specific  problems 

'  providing  assistance  in  "long- 
distance caregiving"  to 
employees  with  elderly  rela- 
tives in  cities  across  the 
country  through  our  nation- 
wide network  of  state  and 
federally  designated  local  Area 
Agencies  on  Aging 


Employer  Services 

The  Partnership  offers  serv- 
ices to  employers,  as  well,  by 
helping  management  person- 
nel who  administer  employee 
relations  and  benefits 
programs.  Such  services 
include 

'  training  and  technical  assist- 
ance for  the  Human  Resources 
Department,  Employee  .Assist- 
ance Program  and  other 
supervisory  personnel 

'  assistance  to  on-site  personnel 
in  planning  outreach  and 
publicity  for  eldercare  bene- 
fits, including  announcements 
or  brochures,  articles  for 
employee  newsletters  and 
corporate  magazines,  and 
informational  materials  for 
employee  benefits  packages 
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Public  Education 

To  promote  better  public 
awareness  of  the  aging  in  our 
society  and  of  the  needs  of  the 
elderly  and  family  caregivers, 
the  Partnership  for  Eldercare 
offers  seminars  to  municipal 
agencies  and  also  makes 
presentations  to  a  variety  of 
businesses,  local  and  national 
voluntary  organizations,  to  the 
professional  community  and 
to  the  general  public. 


Unique  Features 

The  Partnership  for  Eldercare 
of  the  New  York  City  Depart- 
ment for  the  Aging  is  unique 
in  a  number  of  respects: 

•  Rather  than  a  single  service 
model,  we  offer  a  menu  of 
ser\  ices  from  which  employers 
may  select  those  that  best  fit 
their  respective  needs  and 
corporate  cultures. 

•  We  emphasize  education  for 
pre-caregivers  as  well  as 
current  caregivers  so  that  they 
can  know  what  resources  are 
available  and  can  prepare  in 
advance,  before  a  crisis  occurs, 
not  only  to  care  for  elderly 
parents,  but  to  meet  their  own 
future  needs. 

•  Our  Caregiver  Exchange 
Series  offers  a  more  cost- 
effective  approach  to 
presenting  information  by 
providing  the  opportunity  fof 
employees  to  meet  with  an 
eldercare  specialist  in  small 
groups,  rather  than  individu- 
ally, to  discuss  mutual 
concerns  about  specific  topics. 

•  We  serve  both  private  and 
public  sector  employees. 

•  The  New  York  City  Depart- 
ment for  the  Aging  is  part  of  a 
nationwide  network  of  57 
State  Offices  and  670  federally 
designated  local  .Area  Agen- 
cies on  Aging,  offering  a 
greater  exchange  of  experi- 
ence and  program  information 
and  the  ability  to  assist  long- 
distance caregivers. 


The  Employer  Advantage 

Tliere  are  a  number  of  reasons 
why  employers  find  it  to  their 
advantage  to  assist  with  elder- 
care: 

•  Reducing  employee  stress 
increases  productivity  and 
quality  of  work. 

•  Helping  employees  to  assess 
their  needs  and  locate  appro- 
priate support  services  results 
in  decreased  absenteeism. 

•  When  workers  perceive  their 
employer  is  trymg  to  help 
them,  they  feel  good  both 
about  the  employer  and  about 
their  jobs. 

For  more  information  about 
The  New  York  City  Partnership 
for  Eldercare,  please  call 
Barbara  B.  Lepis,  Director,  at 


NEW  NUMBER 
212-442-3113 
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Thanks  to  the  scientific  advances  of  recent 
decades,  individuals  75  and  over  now  represent 
the  fastest  growing  age  group  in  our  society. 
More  elderly  people  than  ever  before  are  likely 
to  need  assistance  in  daily  living. 
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THE  PENTAGON'S  DRUG  WAR 

A  Secret  Plan  to  Crush  the  Cartel 
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The  Average  American  Woman 
Spends  17  Years  Raising  Children  and 
18  Years  Helping  Aging  Parents  _^, 
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□  n  l969,whenDotvonGerbigwasa young 
widowed  mother,  her  parents  moved  into 
help.Graduallytheirroies reversed.  Now  her 
mother.  84,  is  mentally  confused;  her  father, 
92,isina  wheelchair.  Both  are  legally  blind. 
Von  Gerbig,  52,  works  full  time.  Her  second 
husband  and  their  son,  15,  willingly  share  the 
ca  re.  Says  her  father,  James  Wilroy:  "I  shud- 
der to  think  what  I'd  do  if  wedidn't  have  Dot." 


Trading 


Places 
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More  and  more  women  are  on  the  Daughter  Track, 
working,  raising  kids  and  helping  aging  parents 


Like  many  daughters  of  aging  par- 
ents. Sandy  Herman  didn't  recog- 
nize at  first  how  far  her  mother 
and  father  had  slipped.  "You  are 
so  used  to  your  parents  being  men- 
tally competent  that  you  don't  realize  what 
you're  dealing  with  for  a  long  time,"  says 
the  Xorihndge,  Calif,  schoolteacher,  47, 
Her  parents  had  been  living  with  trash 
piling  up  in  their  home  for  almost  a  year 
when  Herman  finally  convinced  them  to 
move  closer-  But  the  move  only  hastened 
their  declme  Hermans  father,  83,  became 
forgetful  and  overdosed  on  his  insulin.  Her 
mother,  74,  couldn't  find  her  way  from  the 
bedroom  to  the  bathroom.  For  months,  Her- 
man called  every  morning  before  going  to 
work,  and  stopped  by  every  afternoon  "I 
was  going  to  make  everything  right,  and 
better  and  perfect."  she  says.  "But  every- 
thing I  did  turned  into  mush." 

While  her  mother  was  sweet  and  cooper- 
ative, Herman  says,  age  turned  her  father 
mean.  He  called  at  all  hours  of  the  night 
and  thought  his  daughter  was  stealing  his 
money  He  hired  a  detective  and  changed 
the  locks  on  the  door.  Herman  was  haunted 
by  anxiety  attacks.  Her  job  teaching  third 
grade  was  her  only  refuge,  "When  the  bell 
rang  at  the  end  of  the  day.  my  stomach 
started  to  clench,"  she  says.  She  worried 
that  she  was  neglecting  her  husband  and 
son,  and  longed  to  be  mothered  herself 
again  She  lost  30  pounds  and  had  fantasies 
of  running  away:  "San  Fernando  Valley 
schoolteacher  disappears.  No  one  knows 
uhy  she  didn  't  come  home  for  dinner ..." 
In  February  1989.  Herman  snapped.  "I 
was  nurturing  at  home,  at  school  and  at  my 
parents',  and  getting  nothing  back,"  she 
says  She  quit  work  and  stopped  seeing  her 
parents  for  two  months,  all  the  while  mak- 
ing decisions  for  them  with  the  help  of  a 
geriatric  counselor  and  a  lawyer.  Diag- 
nosed with  Alzheimer's  disease  and  para- 
noia, her  father  went  from  one  nursing 
facility  to  another,  and  died  in  May  1989 
Herman  found  a  board-and-care  home  for 
her  mother  and  enrolled  her  in  an  adult 
day-care  center  to  keep  her  mind  stimulat- 
ed These  days,  Herman  visits  her  twice  a 
month,  and  calls  once  a  week,  though  her 
mother  doesn't  seem  to  know  if  she  has 
called  or  not,  Herman  has  returned  to 
w-ork.  but  she  still  wonders — and  always 
will— "Did  I  do  the  right  thing''" 

Anguish,  frustration,  devotion  and  love, 
A  fiercetangleof  emotions  comes  with  par- 
entmg  one's  aged  parents,  and  there  isn't 
time  to  sort  out  the  feelings,  let  alone  make 
dinner,  fold  the  laundry  and  get  to  work- 
More  than  6  million  elderly  Americans 
need  help  with  such  basics  as  getting  out  of 
bed  and  going  to  the  bathroom;  millions 
more  can't  manage  meals,  money  or  trans- 
portation. Most  are  cared  for  by  family 


members,  at  honn-.  (or  f:  ee — ana  most  fam- 
ilies wouldn't  ha\  e  it  any  othtr  w  ay  There 
are  myriad  variations:  "children"  in  their 
60s  looking  after  parents   in   their  80s; 
spouses  spending  their  golden  years  tend- 
ing ailing  mates;  empty-nesters  who  had 
paid  the  last  tuition  check  only  jo  have  an 
aged  relative  move  in.  Increasingly,  men 
are  shouldering  such  responsibi  ities.  Still 
three  fourths  of  those  caring  for 
the  elderly  are  women,  as  it  has 
always  been,  "Until  the  last 
couple  of  decades,  women  were 
home,"  explains  Diane  Piktia- 
lis  of  Work/Family  Directions, 
a     Boston     consulting     firm. 
"Caregiving  was  their  job" 

But  today  they  have  other 
jobs  as  well.  More  than  half  the 
women  who  care  for  elderly  rel- 
atives also  work  outside  the 
home,  nearly  40  percent  are 
still  raising  children  of  their 
0W71.  In  fact.just  when  many  women  on  the 
"Mommy  Track"  thought  they  could  get 
back  to  their  careers,  some  are  finding 
themselves  on  an  even  longer  'Daughter 
Track."  with  their  parents,  or  their  hus- 
band's parents,  growing  frail  The  average 
American  woman  will  spend  17  years  rais- 
ing children  and  ISyears  helping  aged  par- 
ents, according  to  a  1988  US    House  of 
Representatives  report.  As  the  population 
ages  and  chronic,  disabling  conditions  be- 
come more  common,  many  more  families 
will  care  for  aged  relatives.  And  because 
they  delayed  childbirth,  more  couples  will 
find   themselves   "sandwiched"    between 
child  care  and  elder  care.  The  oldest  baby 
boomers  are  now  in  their  mid-40s;  their 
parents  are  mostly  in  their  late  60s  and 
early  70s,  when  disabilities  tend  to  begin. 
In  the  next  few  years,  predicts  Dana  Fried- 
man of  the  Families  and  Work  Institute, 
there  will  be  a  "groundswell  of  baby  boom- 
ers experiencing  these  problems." 

The  strains  on  women,  long  evident  in 
their  personal  lives,  are  now  showing  up  in 
the  workplace.  In  recent  years,  about  14 
percent  of  caregivers  to  the  elderly  have 
switched  from  full-  to  part-time  jobs  and  12 
percent  have  left  the  work  force,  according 
to  the  Amencan  Association  of  Reti  red  Per- 
sons. Another  28  percent  have  considered 
quitting  their  jobs,  other  studies  have 
found, That'sjustwhat'saboveboard  Many 
employees  are  afraid  to  let  on  that  they 
spent  that  "sick  day"  taking  Mom  to  the 
doctor,  visiting  nursing  homes  or  applying 
for  Medicare.  Many  women  shop,  cook  and 
clean  for  their  parents  before  work,  after 
work  and  on  lunch  hours,  stealing  time  to 
confer  on  the  phoneduringtheday.  "Caring 
foradependentadult  has  become,  for  many. 


a  second  full-time  job."  says  Bernard  M 
Kilbourn.a  former  regional  director  of  the 
US.  Health  and  Human  Ser\ices  Depart- 
ment, now  with  a  consulting  group.  Care- 
givers Guidance  Systems.  Inc. 

To  date,  only  about  3  percent  of  US 
companies  have  policies  that  assist  em- 
ployees caring  for  the  elderly.  But  Fried- 
man predicts  that  such  programs  will 
become  "tne  new,  pioneer:ng  benefit  of  the 
1990s."  Businesses  may  have  no  choice. 
With  the  baby  bust  sharply  reducing  the 


A  Phone  Gall  Away 

A  wide  variety  ol  services  is  avajiable  lo 
help  elderly  people  at  home-  To  learn 
what's  offered  in  your  community,  start 
with  the  state  or  local  aging  office.  Here's  a 
summary  of  some  programs; 

Home  Health  Services:  TTiese  are  pro- 
fessional caregivers  who  help  the  home- 
bound.  A  home  health  aide  assists  with 
such  personalchores  as  bathingand  dress- 
ing; a  pAi5ico///i<?rap/5/  can  help  patients 
overcome  an  illness  or  physical  injury;  a 
uisiling  nurse  monitors  a  patient's  condi- 
tion and  consults  with  the  physician. 

Adult  Day  Care:  These  programs  pro- 
vide recreation  and  some  medical  serv- 
ices. The  cost — about  S30  a  day — is  much 
lower  than  home  health  care. 

Meals  on  Wheels:  In  many  communi- 
ties, hot  meals  are  delivered  at  home,  five 
days  a  week,  to  people  who  cannot  cook. 

Emergency  Response  Systems:  El 

deriy  people  can  wear  a  radio  transmitter 
which  they  activate  by  pushing  a  button. 
A  message  is  then  sent  to  a  locaJ  hospital  or 
police  station  and  an  emergency  contact 

Case-Management  Services:  These 
geriatric  care  managers  assess  needs  and 
coordinate  community  services.  The  Na- 
tional Association  of  Private  Geriatric  Care 
Managers  (513-222  2621)  will  provide 
free  referrals  nationwide,  as  can  hospitaJ 
social  workers  and  community  agencies. 
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numbtr  oi  young  uprk4ir»  entsnntf  tHu  job 
m»rk«i,(ht>U  S  bur««i4()fI.aKt)rMta(UUt:»i 
wftrni  (hat  60  p«rc^nt  of  thti  tfrnwtli  In  the 
labor  fef€«  ihU  di>c«tt«  will  h«  women,  vir 
tUNlly  Ail  mni  35  to  64,  "Thia  li  th«  «g« 
group  thttt'i  fo«lintf  tho  brunt  ol'childs.'ar« 
r«apon>iibllltliiii."  *»y*  thn  Ul^'ii  Jom*  Bvn- 
JunvHi  "Thb  i^  aliso  tht^  •</«  (j"""^!'  whuro 
«ld«r  car«  hiui.  It>  a  d^ublv  whninniv  " 

Coniir'n  i*  emouraftinit  inar«  fbmily 
frlvikdly  work  pohvtt>fr— «(  loiut,  it  hiu 
triad.  Aft«rftviiycar4oftiitbat«,lawm&k«ri 


rVMhtiy  paiMT^  the  Family  and  Medical 
Ij4HV$  Act,  requiring  companies  with  more 
than  Wl  •mcU'V^es  to  grant  them  up  to  12 
'  w^ks'unpnid  Ippvetocarefornewbornor 
adopt*d  cht)dr«n  or  relatives  who  are  seri- 
OUnly  111.  But  Preiident  George  Bush  vetoed 
lh«  bill,  on  tht*  ground  that  government 
•hould  not  dictate  corporate  benefits. 

AmortcfttiiMwiotyisjust  waking  up  to  the 
itffod*  of  0n  Olltng  population.  Even  the 
words  "«ld«r  c*r«"  and  "caregiver"  are 
new  to  lh«  luxictin.  Now.  "there's  a  name 


lOD-ai-HtS 


and  adescnption,  and  people  are  beginnmg 
tosay,  'I  fit  into  that'."  says  Louise  Fradkin, 
cofounder  of  the  support  group  Children  of 
Aging  Parents  (CAPS),  which  has  more 
than  100  chapters  nationwide.  For  years, 
Fradkin  says,  caring  for  aged  relatives  was 
a  hidden  responsibility,  one  that  most 
women  assumed  in  silence.  Even  the  major 
feminist  groups  have  been  slow  to  make  it  a 
cause.  The  National  Organization  for 
Women,  for  example,  has  been  more  con- 
cerned with  abortion  rights  and  advance- 
ment for  women  in  the  workplace  than 
with  family  roles.  "The  problem  today's 
midlife  woman  faces  is  that  the  rhetoric  of 
the  70s  and  the  realities  of  the  "SOs  are 
somewhat  discordant."  says  Michael  Cree- 
don  of  the  National  Council  on  the  Aging. 
Only  the  Older  Women's  League  (OWL), 
a  Washington  advocacy  group,  has  made 
elder  care  a  pressing  issue.  "No  matter 
what  else  we  talk  about,  our  members  al- 
ways come  back  to  caregivnng — it  has  a  big 
impact  on  all  their  other  roles,"  says  OWL 
executive  director  Joan  Kuriansky.  "We 
get  letters  from  women  who  are  taking  care 
of  their  children,  and  their  parents  and 
possibly  their  parents.  They  are  running 
from  place  to  place.  How  do  we  expect  them 
to  do  that  and  stay  employed?" 


Qor  many  dauflhtttrs  looking  aft«r  oldvly  parents,  adult  day-care  Cen- 
tura provide  na«d«dreli«f.WHhout  that  help.  Char  las  Rhodes  of  Kansas 
Cttv.f^Ow  probably  xA^uldn't  be  able  to  manaQe  caring  for  her  71 -year-old 
mother.  Arena  Whytui.Bhodea,  SI,  wor**»  for  the  Kansas  City  Housing 
Authoritv  and  atte.nda  th*  Univeraity  of  MI«aouri  two  nights  a  week.  "I 
rarely  gat  to  bed  bof  o*a  midnioM,"  8h«  sav«-  Scr  mother  has  had  a  long  string 
of  medical  pfoblema,  culminating  In  kidney  disease  and  a  mild  stroke  in 
1937,  When  the  doctor  aaktWhytuawoutd  ha  veto  have  live-in  helper  go  toa 
nursing  home.  Rhode*,  who  lived  in  Chk:^ft9o,  knew  she  couldn't  deal  with 
the  aHuation  long  dl£tanc«.  She  quit  her  fob  and  moved  to  Kansas  City.  At 
first.  Rhodes  ataved  in  her  mother'a  apartment  in  a  senior  citizens'  housing 
oomplex.  Then  »he  caahed  in  a  llfe4nauranoo  policy,  bought  her  own  house 
and  nrwved  her  mother  In;  ahe  foiir»d  a  |ob  and  the  day-care  center.  Though  it 
haa  been  difficult  to  watch  her  mother  decline  and  she  now  has  virtually  no 
•ocial  life,  Rhodea  aaya  ahe  baa  no  roQreta:  Tve  been  so  blessed." 
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|hat  is  thedilemma  of  the  Daughter 
Track.  Wliile  women  have  become 
major  force  in  the  American 
workplace,  their  roles  as  care- 
givers remain  entrenched  in  the 
expectations  of  society  and  individual  fam- 
ilies. "Often  it's  the  woman's  own  sense  of 
what's  required  of  her."  says  Kuriansky- 
"Some  of  it  is  emotional.  Some  of  it  is  eco- 
nomic— she  may  feel  that  she  cannot  con- 
tribute financially  as  much  as  a  man  does." 
And  just  as  with  child  care,  says  CAPS's 
Fradkin,  "women  feel  they  have  to  be  su- 
perwomen  and  do  it  all  themselves." 

Those  who  do  ask  for  help  at  home  are 
often  frustrated.  Many  husbands  are  un- 
able— or  unwilling — to  confront  the  emo- 
tional demands  of  elder  care,  even  when 
the  aged  parents  are  their  own.  Two  years 
ago.  Pamela  Resnick  of  Coral  Springs.  Fla.. 
quit  her  job  and  moved  her  ailing  father-in- 
law  in.  While  he  was  in  and  out  of  hospitals, 
she  says,  "he  always  wanted  to  see  rae — not 
even  my  husband.  My  husband  doesn't  deal 
very  well  with  that  type  of  scene."  Joan 
Segal,  49,  who  quit  her  job  to  care  for  her 
mother,  threatened  to  leave  her  husband 
unless  he  helped  her  mother  more  (page 
53i-  Since  then.  Segal  says,  "he's  so  protec- 
tive you'd  think  she  was  his  own  mother." 
Grandchildren  may  also  be  swept  into 
the  changing  family  d>Tiamics,  and  that 
adds  to  the  guilt  many  women  feel.  Kris- 
steen  Davis.  43,  a  divorced  accounting  su- 
pervisor, has  cut  down  her  work  hours 
since  her  63-year-old  mother,  an  Alz- 
heimer's victim,  came  to  live  with  her  in 
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Qhildless  couples  have  only  each  other  for  support  when 
they  get  old  and  most  often,  wives  take  care  of  their 
husbands.  For  nearly  a  decade,  Hildegarde  Rebenack,  69,  has 
watched  her  78-year-old  husband,  Robert,  deteriorate  from 
Alzheimer's  disease.  Robert  was  a  bank  examiner,  a  man 
proud  of  rising  above  his  eighth-grade  education.  Now,  he 
spends  his  days  staring  at  a  collection  of  stuffed  animals  in 
their  Metairie,  La.,  home.  This  wasn't  the  retirement  they 
planned.  "My  family  and  his  are  scattered  around,  and  we 
figured  we'd  do  a  fair  amount  of  traveling,"  says  Hildegarde, 
who  worked  for  a  coffee  importer.  They  had  expected  to  be 
financially  secure,  but  Alzheimer's  changed  everything.  Rob- 
ert was  diagnosed  in  1982.  By  1984,  he  could  no  longer  be  left 
alone  and,  two  years  later,  Hildegarde  had  to  put  him  in  a 
nursing  home.  His  care  cost  about  $22,000  a  year  but  Rob- 
ert's retirement  benefKs  placed  him  just  above  the  Medicaid 
cutoff.  Last  March,  the  latest  price  hike  forced  her  to  bring 
him  home. 'AA/e  had  37  good  years  together,"  says  Hildegarde, 
her  voice  breaking.  "But  the  last  six  years  have  been  hell." 


Kansas  City.  Still,  Davis's  l3-yearHDld 
daughter  must  be  home  by  3:30  each  day 
when  her  grandmother  returns  from  an 
adult  day -care  center.  "It's  been  hard  on  all 
of  us."  says  Davis.  Yet  she  says  her  mother 
"did  for  me  when  I  was  young.  What's  a 
couple  of  years  out  of  my  life?" 

Time  is  often  the  most  precious  commod- 
ity for  caregivers-  "We  were  used  to  being 
George  and  Nancy  with  no  kids  at  home." 
says  Nancy  Erbst,  38.  of  Minneapolis, 
whose  mother-in-law.  Hazel,  lived  with 
them  for  four  years.  "We  used  to  take  off  on 
weekends  and  go  camping.  Our  camping 
went  down  to  one  weekend  in  the  summer." 
Nancy,  an  executive  secretary,  was  also 
workmg  to  earn  a  bachelor's  degree  at  the 
time.  She  would  get  up  at  4  a.m.  to  study, 
then  tend  to  Hazel  before  leaving  for  work 
at  7:45.  Her  husband's  two  grown  daugh- 
ters, who  lived  nearby,  also  helped  watch 
over  their  grandmother  until  last  spring, 
when  her  deteriorating  health  forced  her 
into  a  nursing  home,  "It's  what  a  family 
does  for  each  other,"  Nancy  says.  "It's 
something  you  want  to  do." 

Not  all  families  rally  so  gracefully.  De- 
ciding who  should  do  the  caring,  and  where, 
can  stir  up  old  sibling  rivalries — and  create 
new  bitterness.  For  several  years,  Linda 
Hunt,  a54-year-old  Kansas  widow,  has  been 
the  primar>'  caregiver  for  her  mother,  now 
in  a  nearby  nursing  home.  Her  brother  has 
been  mostly  uninvolved.  "Sometimes  when 
he  calls,  he  doesn't  ask  about  her,"  she  says. 
"It  sets  me  hard  against  him." 

Responsibility  for  an  elderly  relative 
usually  falls  to  the  woman  who  is  nearest. 
Andsometimesnoone  is  close.  Roughly  one 
third  of  caregivers  manage  care  for  their 


aged  parents  long  distance,  assessing 
changing  needs  over  the  phone  and  with 
reports  from  neighbors.  Even  though  her 
mother  and  father  lived  in  a  residential 
community  that  provided  housekeeping 
and  meals,  Saretta  Berlin,  60,  flew  from 
Philadelphia  to  Ft-  Lauderdale,  Fla..  ever>' 
10  days  during  much  of  1989,  when  her 
parents  were  failing.  "I  would  tell  myself 
that  if  I  just  made  it  to  the  plane,  I  would  be 
OK,"  she  says.  "Then  perfect  strangers 
would  ask  me  how  I  was  doing,  and  the 
floodgates  would  open."  Even  now,  with 


Time  Off  to  Help  Out 

In  a  survey  of  7,000  federal  workers,  nearly 
half  said  they  cared  for  dependent  adults.  Of 
those,  three  quarters  had  missed  some  work. 

Hours  of  Work  Missed 

PrONEVEAR 
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her  father  dead  and  her  mother  in  a  retire- 
ment home,  Berlm  calls  daily  and  visits 
every  three  weeks  or  so. 

As  Berlin  found,  even  when  families  put 
a  parent  in  a  nursing  home,  their  responsi- 
bilities don't  end.  Many  grown  children  re- 
arrange their  lives  to  visit  as  often  as  possi- 
ble, and  field  lonely  phone  calls,  night  and 
day.  Only  about  10  percent  of  the  disabled 
elderly  are  in  such  facilities — and  the  deci- 
sion can  haunt  their  families  long  after- 
ward. Linda  Hunt  still  feels  guilty  about 
putting  her  mother  in  a  home  three  years 
ago — even  though  she  was 
blind  and  Hunt  was  holding 
down  two  full-time  jobs.  "You 
think  you  should  be  able  to  do 
it  all,  but  you  can't,"  she  says. 
"First  you  care  for  your  chil- 
dren, then  your  mother.  Pretty 
soon  you  just  give  your  whole 
self  to  other  people." 

Unlike  child  care,  the  re- 
sponsibilities of  elder  care 
often  come  suddenly.  A  stroke 
or  broken  hip  can  mean  the 
difference  between  a  parent 
living  independently  and  need- 
ing round-the<lock  care.  And 
while  a  child's  needs  can  be 
planned  for,  an  older  person's 
requirements  are  often  diffi- 
cult to  assess.  Can  Dad  still 
manage  in  his  own  home?  Will 
he  need  care  for  a  few  months — 
or  many  years?  What's  more, 
says  Kilboum,  "in  dealing 
with  your  parents,  you  do  not 
have  total  control.  Any  deci- 
sion . . .  can  be  met  with  resist- 
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ance  if  not  total  refusal  to  cooperate." 
Reversing  roles  is  one  of  the  hardest  as- 
pects of  caring  for  an  aged  parent.  Kris- 
steen  Davis  says  her  mother  was  "a  really 
sharp  lady — and  one  of  my  best  friends" 
before  Alzheimer's  set  in-  Now,  Davis  says, 
"sometimes  she  just  sits  there  like  a  little 
lump  that  used  to  be  a  person."  Elderly 
people  find  it  even  harder  to  relinquish 
their  old  parental  roles.  Many  are  desper- 
ately afraid  of  burdening  their  busy  chil- 
dren, yet  desperately  afraid  of  being  alone. 
Dot  von  Gerbig's  mother  and  father 
moved  in  to  help  her  in  1969.  when  she  was  a 
widow  raising  small  children.  Today,  they 
still  share  her  Honey  Brook.  Pa.,  home, 
along  wit  h  hersecond  husband  and  their  15- 
year  old  son.  Von  Gerbig's  father,  92.  is 
confined  to  a  wheelchair;  her  mother,  84,  is 


mentally  confused,  and  both  are  legally 
blind.  Before  leaving  forwork  at  7  a.m.,  von 
Gerbig  arranges  every  aspect  of  their  lives, 
layingoutclothesandorganizingfoodinthe 
refrigerator,  so  they  can  manage  by  them- 
selves until  she  returns,  "So  far.  we're  mak- 
ing it."  says  von  Gerbig.  52.  But  she  lives  in 
fearthatsomethingwillgowrongandmake 
her  break  her  vow  to  keep  them  out  of  a 
nursing  home.  What  troubles  her  even 
more,  she  says,  is  how  terribly  cruel  the 
aging  process  is.  "It  makes  me  angry  and  it 
makes  me  fearful."  she  says.  "It's  an  awful 
thing  that  a  person  does  agood  job  all  his  life 
and  this  is  his  reward." 

Most  caregivers  lament  that  they  can't 
do  more  for  their  parents.  Some  of  the 
toughest  constraints  are  financial.  Medi- 
care does  not  cover  the  costs  of  long-term 


care,an>'where.  Medicaid  will  pay  for  nurs- 
ing homes,  and  home  care  in  some  states, 
but  only  after  a  patient  has  depleted  his 
assets  nearly  to  the  poverty  level.  Thus, 
many  elderly  people  exhaust  their  life  sav- 
ings paying  for  care,  and  families  dig  deep 

j  into  their  own  pockets  to  help  them. 

Many    married    women,    particularly 

t  those  in  low-paying  jobs,  find  it  cheaper  to 
quit  work  and  care  for  aging  relatives 
themselves  than  to  hire  home  health  care. 
Professional  women  are  less  inclined  to 
quit  and  more  apt  to  hire  help.  Many  are 
torn  between  the  parents  they  cherish  and 
the  work  they  love.  Just  when  many  have 
gotten  a  long-awaited  promotion,  they  find 
their  parents  in  need  of  care. 

Charlotte  Darrow  decided  she  had  to 
abandon  her  career  as  a  social  psychologist 


Day  Care:  Bridging  the  Generation  Gap 
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A  pioneer  in  (amlly-Oriented  benefits:  Young  and  old  get  together  at  Stride  Rite's  new  center 


The  Stride  Rite  Corp.  has 
long  been  a  pioneer  in 
family-oriented  employee 
benefits.  In  1971  the  Cam- 
bridge, Mass,,  shoe  manufac- 
turer opened  one  of  the  na- 
tion's first  corporate  day-care 
centers.  The  facility  now  has  a 
capacity  enrollment  of  55 
kids.  15  months  to6years.  and 
this  year  welcomed  some  new 
participants:  seven  elderly 
people.  Stride  Rite's  Intergen- 
erational  Day  Care  Center  is 
believed  to  be  the  first  mixed- 
age  on-site  center  in  the 
country. 


The  project  is  the  brainchild 
of  Stride  Rite  chief  executive 
officer  Arnold  Hiatt.  63.  "To 
me,  it's  an  investment,  an  eco- 
nomic investment,"  he  says. 
"To  the  extent  that  you  can 
help  your  colleagues  with 
their  problems,  you  integrate 
them  onto  the  team  and  you 
have  an  advantage  over  your 
competition."  Afewyears  ago. 
Hiatt  ordered  up  a  study  to  see 
if  mixing  the  generations 
would  workat  Stride  Rite.  The 
1988  survey  indicated  that 
about  25  percent  of  the  work- 
ers had  some  responsibility 


for  an  aging  parent  and  anoth- 
er 13  percent  expected  to  face 
the  issue  in  the  next  five  years. 
Hiatt  forged  ahead  with  a 
$700,000  facility  with  wings 
for  each  group,  joined  by  a 
common  area. 

The  first  elderly  partici- 
pants arrived  in  February.  Al- 
though there  are  only  seven 
now.  the  center  can  care  for  24 
old  people,  community  resi- 
dents as  well  as  relatives  of 
employees.  Karen  Leibold, 
Stride  Rite  director  of  work 
and  family  programs,  attrib- 
utes the  vacancies  to  the  new- 


ness of  the  program.  "It  takes 
time  to  develop  your  enroll- 
ment," she  says.  One  of 
the  women  is  73-year-old  Jo- 
sephine Campanelli.  grand- 
mother of  Rona  Campanelli, 
25,  a  Stride  Rite  real-estate 
analyst.  "I  feel  tons  and  tons 
of  gratitude  toward  Stride 
Rite  for  providing  such  a  serv- 
ice," says  Rona, 

State  subsidies:  Stride  Rite 
says  It  costs  about  S150  to 
$170  a  week  to  care  for  a 
child,  and  $140  for  an  older 
person.  Employees  pay  ac- 
cording to  income  (the  com- 
pany's charitable  foundation 
makes  up  the  difference). 
Other  participants  pay  the 
full  rate,  although  state  sub- 
sidies are  available  to  those 
who  need  them. 

The  elderly  people  and  the 
children  spend  some  time  to- 
gether but  they  also  have  sei>- 
arate  activities.  One  day  re- 
cently, children  in  the  four 
classrooms  climbed  on  gym 
equipment  while  the  elder- 
ly women  discussed  current 
events  in  the  librar>'.  The 
women  also  read  to  the  chil- 
dren. After  Eva  DaRosa.  79. 
finished  the  story  "Caps  for 
Sale,"  Vanessa  Doleyres,  5, 
pranced  happily  about  sing- 
ing "Caps  for  sale;  caps  for 
sale."  Her  verdict  on  Stride 
Rite's  social  experiment:  "I 
like  doing  things  with  the  la- 
dies." Adds  Doris  Wliite.  71: 
"The  children  give  us  life.'* 

Barbara  Kantrowitzu'i'M 
Lauren  Picker m  Cambndge 
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tHi«arthrKl«aiid  cant  walk.  Atfirat,Roc«»t»ya(i  In  h«i  own 
horns  in  l.a*An»«l»»  wrtha  «300-»-wwk  hou»«h«oj>or,J(jari. 
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w'l.'doths  Kama  thine." 
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pay  lor  respite  care.  Growing  nwmb«r»  of 
i.'C.'npdHi«9  also  contract  with  private  cun- 
liuUiiuiiiiinsthalcanhiitpemployaas.'nan' 
iiS«  cara«van  Tor  r«!ntivea  in  diawr.t  ciiiM. 
Work.'Family  Dire-'i.ins  has  developed 
tirugriiiiis  far  21  national  firnn,  iinting 
their  cliiinti'  employes  with  175  ^jiencled 
acTOsi  tho  (wuntry.  It  aUo  providai  an  8W 
number  for  support  and  ad\ioe.  In  a  (*w 
citioi,  government  egoncisa  provide  suni- 
lar  servicvi  Employt/ja  "don't  want  a  way 
out  of  thsjr  caregivi:i(;  reapajnsibilities— 
they  just  want  somo  help  in  coping,"  »ay» 
Barbara  tspls,  .-Urector  of  Hartnerahip  for 
Eldercare.  a  New  York  City  progmm  work- 
ing with  American  Expresa,  Philip  Morria 
and  J  P  Morgan. 

The  same  Employee  .^4siatanM  Pro- 
gr.-urn  iEAPa)  thai  assist  workers  with 
drug  and  alcohol  problem!  can  ollen  help 
.vithatrainson  the  home  front  In  fact,  EAP 
counselors  frequently  find  thai  Ciireulving 
duties  are  at  the  root  of  employew'  linan- 
cial,  niarital  or  job-pertormance  difficul- 
ties. Teresa  Preeman,  EAP  manager  at 
Travelers,  says  one  employee  was  referred 
to  her  office  because  she  was  ciy'"?  ^t 
woriti  anojher  had  been  put  on  warning 
because  she  was  unable  to  learn  new  skills. 
Both,  it  turned  out.  were  caring  for  elderly 
parents  and  were  cracking  under  the 
strain  Freeman  formed  a  support  group  of 
caregiving  employee.^  But  other  3rms 
have  found  that  support  sroups  don't  work 
well  in  situations  where  bosses  and  their 
subordinates  may  be  reluctant  to  share  in- 
timate problems.  Lepis  says  the  chemistry 
works  better  when  suc^i  sessions  are  called 
"caregiver  exchanges"  I'nat  deal  with aspe- 
cific  topic,  such  as  SUing  out  a  medical 
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□  ■though  three  quarters  of  caregivers  are  women,  there  are  sons  as 
well  as  daughters  who  look  after  aging  parents.  Luke  Albee  is  an  aide 
to  Sen.  Patrick  Leahy  of  Vermont.  He  realized  something  was  wrong  with 
his  mother,  Constance,  when  he  moved  back  to  Vermont  from  Washing- 
ton, D.C.,  to  work  on  Leahy's  1986  re-election  campaign.  Constance  would 
get  in  the  shower  with  her  clothes  on  or  set  the  table  for  three  when  there 
were  only  two.  The  diagnosis  was  probable  Alzheimer's  disease.  Luke,  30, 
lived  with  his  mother  for  six  months  during  the  campaign,  but  her  condi- 
tion deteriorated  rapidly  and  he  could  no  longer  care  for  her.  Constance 
moved  first  to  a  senior  citizens'  complex  and  then  to  a  nursing  home.  His 
sisters,  who  live  in  New  York  City,  visited  on  weekends  and  his  brother  in 
Minneapolis  took  over  their  mother's  financial  affairs  until  she  died  in 
February  at  the  age  of  65.  The  Albees  could  afford  to  pay  for  Constance's 
care  but  the  bill  was  high— $25,000  a  year.  Says  Luke:  "It  nearly  drove  us 
over  the  edge." 
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form.  "Then  we  are  able  to  get  a  cross- 
strata  of  the  work  force  to  commiserate 
together  about  this  stupid  form."  she  says. 

Some  firms  are  training  supervisors  to  be 
compassionate  about  the  demands  workers 
face  at  home.  Managers  must  also  be  re- 
minded that  the  Mommy  Track,  and  the 
Daughter  Track,  should  not  be  slower 
roads  to  advancement.  Otherwise,  warned 
OWL  in  lis  1989  Mother's  Day  report,  "only 
orphans  with  no  children  could  be  placed 
on  the  fast  track  to  professional  success." 

Growing  numbers  of  firms  are  granting 
unpaid  leaves  to  employees  with  family 
needs.  IB.M  is  perhaps  the  most  generous. 
Full-time  employees  can  take  up  to  three 
years  off.  with  benefits,  and  find  their  jobs 
waitmg,  "If  we  give  our  employees  help  in 
managing  their  personal  lives,  it  helps  us 
attract  and  retain  the  workers  we  need." 
sav-s  IBM  spokesman  Jim  Smith.  That  has 
proved  true  at  Aetna  Life  and  Casualty  as 


TS^ 


well.  When  it  extended  its  family  leave 
from  a  few  weeks  to  as  long  as  a  year  in 
1988.  the  turnover  rate  among  its  female 
caregivers  dropped  from  22  to  13  percent. 
About  15  percent  of  U.S.  companies  offer 
flexible  work  hours.  Some  35  percent  of 
U.S.  Sprint's  16.000  employees  are  on  an 
"alternative"  schedule — flextime.  part 
time  or  job  sharing,  though  most  do  so  for 
child  care  or  other  reasons.  Since  January. 
Travelers  has  also  granted  ever>'  employee 
three  "family-care  days"  a  year  that  do  not 
count  as  absences. 

Alas,  some  elder-care  programs  are  un- 
derutilized. In  1987,  Remington  Products 
offered  to  pay  half  the  cost  of  respite  care 
for  workers'  dependents  during  nonwork 
hours,  Two  years  later,  it  dropped  the  pro- 
gram when  fewer  than  six  employees  had 
signed  up.  Michael  Creedon.  whoconceived 
the  idea  through  his  work  at  the  neighbor- 
ing University  of  Bridgeport  (Conn. ).  spec- 


ulates  that  Remmgton's  highly  ethnic 
work  force  may  not  have  been  comfortable 
with  the  idea  of  strangers  in  their  home. 
Indeed,  says  OWL's  Glasse.  "many  care- 
givers want  to  be  so  supportive  of  elders 
that  they  are  reluctant  to  ask  for  help"  and 
try  to  do  it  all  on  their  own.  Out  of  embar- 
rassment, or  their  own  individual  work 
ethic,  many  employees  are  also  reluctant  to 
burden  their  bosses  with  family  problems. 

In  the  end.  there  is  only  so  much  the 
business  world  can  do  to  help  Ameri- 
ca's caregivers.  Many  liberal  law- 
makers and  more  than  100  special- 
interest  groups  are  pressing  the 
federal  government  to  do  more.  In  March, 
the  U.S.  Bipartisan  Commission  on  Com- 
prehensive Health  Care  proposed  a  giant 
new  long-term  care  program  that  would 
guarantee  home  health  care  and  three 
free  months  in  a  nursing  home  to  all  se- 
verely disabled  Americans  who  need  it, 
regardless  of  age  or  income.  But  the  price 
tag — an  estimated  $42  billion  a  year— vir- 
tually assures  that  no  legislative  action 
will  be  taken  any  time  soon. 

Even  without  creating  a  massive  new 
entitlement  program,  the  federal  govern- 
ment could  do  more  to  help  the  elderly  and 
those  who  care  for  them.  Federal  funding 
for  the  network  of  social-senice  programs 
sening  the  elderly  is  a  paltry  S71Q  million 
a  year:  ser\'ices  are  sparse  and  fragmented 
in  many  areas.  Most  offices  are  open  only  9 
to  5.  forcing  caregivers  to  deal  with  them 
during  work  hours.  OWL  is  pressing  the 
Social  Security  Administration  to  re- 
write rules  li-at  penalize  workers  who 
take  time  out  to  care  for  children  or  aged 
dependents.  Upon  retirement,  a  worker's 
monthly  benefit  is  determined  by  averag- 
ing his  or  her  earnings  over  the  past  35 
years.  A  zero  is  entered  for  any  year  not 
worked,  no  matter  what  the  reason.  Care- 
giving,  says  OWL  executive  director  Kur- 
iansky.  "is  a  wonderful  dimension  of  wom- 
an as  nurturer — and  it's  something  we 
don't  want  to  undermine.  But  in  playing 
that  role,  we  want  to  make  sure  she  is 
rewarded,  not  penalized." 

Most  women  on  the  Daughter  Track  do 
not  want  to  give  up  their  family  responsi- 
bilities— no  matter  what  personal  or  pro- 
fessional sacrifices  it  entails.  Many  see 
their  efforts  as  a  chance  to  repay  the 
time  and  care  their  parents  gave  them— a 
chance  to  say.  again,  /  love  you,  before  it's 
too  late.  What  they  would  like  is  more  un- 
derstanding at  work,  more  support  from 
the  men  in  their  lives,  more  community 
services  to  help  them — and  a  little  ap- 
plause from  a  world  that  often  turns  too 
fast  to  take  time  out  for  love. 

Meli.vda  Beck  uilh  Barbara  Kan-trowitz 

and  Lucille  BkachyiiAVui  York.  MaryHacei 

in  Washington.  Jeanne  Gokdos  in  Los  Anj^Us, 

Elizabeth  Roberts t/i  .Vtamiand 

RoxiE  Ha. M  MILL  in  Kansas  City 
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A   CASE    STUDY 


How  Partnership  for  Eldercare  Helped  One  Employee 
Balance  Work  and  Family  Responsibilities 


Lorraine,  a  middle  manager,  has  been  with  the  same  company  for 
10  years.  She  is  being  considered  for  an  assistant  vice  president 
slot,  a  position  she  has  been  working  towards.  However,  during 
the  past  month  her  productivity  has  been  erratic  and  she  has  had 
trouble  meeting  the  deadlines  for  her  projects.  Her  supervisor  has 
noticed  the  change  and  asks  Lorraine  for  an  explanation.  Lorraine 
explains  that  her  mother,  who  is  recently  widowed,  has  become 
dependent  on  her  for  care  and  companionship.  She  calls  Lorraine 
several  times  a  day,  often  in  tears,  and  requests  that  Lorraine 
help  her  with  some  small  chore.  In  addition  to  these  constant 
interruptions,  her  mother's  situation  demands  that  Lorraine  arrive 
late  to  work  and  leave  early.  She  acknowledges  that  she  is  having 
trouble  concentrating  on  her  projects,  and  usually  feels 
distressed,  frustrated  and  angry.  Lorraine  confides  that  she  is 
considering  taking  a  leave  of  absence  until  her  mother's 
situation  is  resolved.  Her  supervisor  needs  Lorraine  to  complete 
the  current  projects  and  wants  to  see  Lorraine  receive  her 
promotion.  The  supervisor  knows  that  the  company  provides  the 
services  of  Partnership  for  Eldercare  to  assist  its  employees  and 
suggests  that  Lorraine  call  for  advice. 

The  Contact 

The  next  day,  Lorraine  called  Partnership  and  talked  with  an 
eldercare  counselor  about  how  she  felt  torn  between  her  desire  to 
help  her  mother  and  her  responsibilities  at  work.   Lorraine 
explained  that  her  mother  had  become  dependent  on  her  to  manage 
her  affairs  and  provide  care  and  companionship  since  Lorraine's 
father  died  a  few  months  ago. 

The  Assessment 

The  counselor  explained  that  most  people  experience  a  period 
of  depression  and  dependency  after  the  death  of  a  spouse.   By 
encouraging  her  mother  to  be  more  independent,  Lorraine  would  be 
helping  herself  as  well  as  her  mother. 
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The  Referrals 

The  counselor  researched  services  in  the  mother's  comniunity. 
She  called  Lorraine  and  gave  her  the  following  referrals  to 
agencies  which  can  provide  a  range  of  services  and  activities  for 

her  mother. 

•  Home  Health  Care  Agencies 

•  Widows '  Support  Group 

•  Transportation  Services 

•  Friendly  Visitors  Program 

•  Senior  Centers 

The  counselor  advised  Lorraine  to  discuss  the  services  with 
her  mother  and  involve  her  mother  in  the  decision  making.   The 
counselor  also  sent  Lorraine  literature  on  caregiving,  widowhood, 
and  consumer  information  on  home  health  care  agencies. 

The  Follow-Up 

The  counselor  called  Lorraine  to  see  how  things  were  going. 
Lorraine  reported  that  she  had  hired  a  home  health  aid  to  assist 
her  mother  and  arranged  for  transportation  to  bring  her  mother  to 
a  neighborhood  senior  center,  which  also  runs  a  widows'  support 
group. 

Lorraine  was  very  appreciative  of  the  understanding  and 
information  the  counselor  provided.   Her  mother  seemed  much 
improved,  and  her  phone  calls  to  Lorraine  at  work  had  decreased 
dramatically.   Because  her  mother's  needs  were  being  met, 
Lorraine  could  put  in  a  full  day  at  work  and  return  to  her  usual 
level  of  productivity. 

The  Evaluation 

Six  weeks  later,  Lorraine  received  a  questionnaire  asking  her 
to  evaluate  Partnership's  services  on  a  confidential  basis.   She 
returned  the  completed  form  to  the  person  in  her  company 
responsible  for  coordinating  the  delivery  of  eldercare  services. 
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MARKETPLACE 


Firms  Put  Resources 
Behind  Elder  Care 

COMPANIES  try  new  ways 
10  help  employees  csre  for 
';i0n^  relatives  from  afar. 

An  estlmatea  one-third  of  the 
work  force  twars  care-^vin^  re- 
sponsibility (or  oider  relatives, 
with  about  half  of  thai  group  lo- 
cated more  than  100  miles  away 
from  the  recipient  of  care.  For 
the  employee,  the  result  is  often 
anxiety,  hours  on  the  phone  and 
time  spent  away  from  work. 

One  fast-growing  service  of- 
fered by  International  Business 
Machines  and  others  is  called  "re- 
source and  referral."  This  in- 
cludes telephone  networks  'or 
counseling:,  information  about 
services  in  the  elder's  community 
and  screened  referrals. 

When  Charles  Shaw's  74-year- 
old  mother  fell  and  broke  her  hip. 
the  Travelers  executive  flew  from 
his  Hartford,  Conn.,  office  to  her 
Canton.  111.,  home.  With  informa- 
tion provided  by  Travelers'  re- 
source and  referral  service,  he 
moved  his  parents  into  a  nursing 
home  and  was  back  on  the  job  in 
a  few  days.  The  service  helfjed 
with  fnllow-iin  cnre  as  well 


Education  programs  are  grow- 
ing. Barbara  E.  L-epis  of  Partner- 
ship for  Eider  Care,  a  venture  of 
Mew  York  City  and  three  em- 
p!oyei-s,  sees  strong  demand  for 
seminars  on  long-distance  care 
giving.  She  stresses  building  a 
support  network,  including  neigh- 
bors, clergy  and  physicians,  in  the 
elderly  relative's  community. 

Other  ccnicanies  help  prepare 
for  and  prevent  mishaps,  says  Mi- 
chael Creadon,  a  Vienna.  Va.. 
consultant  on  aging.  Southern  Cal- 
ifornia Gas  offers  a  video  on  the 
"friendly  home,"  with  railings, 
carpets,  counters  and  appliances 
designed  for  safety.  Such  efforts 
"help  t.he  employee  look  for  ways 
to  make  the  elder's  home  a  se- 
cure environment,"  he  says. 
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More  firms  now  adding 
eider  care  in  programs 


October  26.  1992  ■  Crams  New  York  Business  i 


BY  ROBIN  KAMEN 

outfrs  MEW  roAx  euzMtss 

Based  on  a  request  from  one  of 
its  employees,  NYNEX  Corp.  has 
donated  funds  to  an  agency  that 
transports  the  elderly  to  medical 
appomtments.  The  Equitable  Life 
Assurance  Society  has  a  referral 
service  for  workers  who  care  for 
aging  relatives.  Eighteen  other 
New  York  City  employers  recently 
joined  to  support  several  depen- 
dent-care programs,  including 
one  that  will  train  companions  for 
elders. 

Once  focused  on  child  care.  ' 
family  outreach  at  many  com- 
panies has  been  expanded  to  in- 
clude elder  care.  Like  working 
parents,  employees  with  elderly 
dependents  face  pressures  that 
can  affect  job  performance,  in- 
cluding the  need  for  time  off  and 
help  with  financial  plannmg. 

Theu-  bosses  are  coming  to  their 
aid.  allowing  them  to  take  unpaid 
leaves  and  paying  for  employee 
assistance  programs.  Human  re- 
source managers  say  the  benefits 
outweigh  the  costs,  by  enabling 
them  to  retain  and  recruit  their 


M, 


lost  elder-care 
initiatives  come 
from  the  city's 
biggest  firms 


best  workers. 

"When  personal  issues  spill 
over  into  the  work  environment 
and  take  away  from  work  time, 
you  have  to  do  something  about 
it."  says  Penny  Breiman,  director 
of  health  services  at  Equitable. 


So  far,  most  of  the  elder-care 
initiatives  have  come  from  the 
city's  biggest  companies.  Small 
businesses,  hit  hardest  by  nsing 
health-care  costs,  have  been  re- 
luctant to  contract  with  referral 
services.  Instead,  they  handle  the 
issue  in-house,  or  don't  address  it. 

But  that  could  change  as  the 
city's  social-semce  agencies  work 
to  develop  low-cost  alternatives. . 

"Professionals  in  elder  care  are 
starting  to  address  what  can  be 
done  for  small  busmesses,"  says 
Barbara  Lcpis,  director  of  Part- 
nership for  Eldercare  m  the  New 
York  City  Department  for  the 
Aging.  '"It  looks  like  it  will  have 
to  be  a  collaboration." 

Ad  agencies  come  together 

The  New  York  Busmess  Group 
on  Health  has  been  working  along 
those  lines.  The  non-profit  orga- 
nization is  wrapping  up  a  demon- 
stration project  in  which  adver- 
tising agencies  banded  together  to 
purchase  elder-care  services. 

"It  was  important  to  see  if  it 
could  work  in  one  industry,"  says 
Judith  Barr,  associate  director  for 
programs  at  NYBGH. 

Larger  corporations  have  also 
tried  group  funding.  In  New  York. 
18  companies  have  joined  the  ■ 
Amencan  Busmess  Collaboration 
for  Quality  Dependent  Care,  a  na- 
tionwide initiative  that  will  spend 
more  than  $25  million  on  depen- 
dent-care programs.  New  York 
companies,  including  Amencan 
Express  Co.,  International  Busi- 
ness Machines  Corp.  and  Amen- 
can Telephone  ic  Telegraph  Co., 
have  designated  more  than 
$600,000  for  child  care  and  elder 


care,  including  a  program  to  pro- 
vide companions  for  the  elderly. 

Requests  for  transportation 

NYNEX,  which  started  its  de- 
pendent-care fund  as  part  of  con- 
tract negotiations  with  its  union, 
has  spent  more  than  $600,000  on 
elder  care  in  the  last  year.  To  ac- 
cess the  fund,  employees  ask  that 
grants  be  given  to  local  agencies. 
R.  Michelle  Green,  director  of  the 
Work/Family  Initiative  at 
NYNEX,  says  the  company  has 
been  "swamped"  with  applica- 
tions. Most  requests  ask  for  help 
with  transportation. 

In  addition  to  donations  to 
elder-care  programs,  many  com- 
panies are  makmg  their  leave  po- 
licies more  flexible.  In  March,  Eq- 
uitable introduced  a  program 
allowing  employees  with  elderly 
dependents  to  work  part  time  for 
up  to  six  months. 

The  company  already  offered  a 
full-time  leave  of  up  to  one  year, 
with  job  protection  for  six 
months.  As  well,  managers  are 
encouraged  to  let  workers  keep 
flexible  hours. 

"It's  a  win  situation  for  employ- 
ers, even  though  they  might  not 
realize  it  at  first,"  says  Joan  War- 
ing, assistant  vice  president  for 
human  resources  at  Equitable.  ■ 
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Public/Private  Partnerships  for  Elder  and  Child  Care 


A 


collaborative 
approach  cuts 
costs. 


Today.  nearl>  2  million  women 
care  for  Iheir  children  and  their 
aging  relatives.  These  "Sandwich 
Generation"  women  will  increas- 
ingly seek  employers  that  offer 
competitive  dependent-care 
benefits   However,  from  an 
employer's  perspective,  on-site 
child  care  is  costly,  and  there  are 
few  models  for  elder-care  pro- 
grams The  Federal  Govenunent 
may  one  day  provide  assistance, 
but  so  far.  neither  the  Act  for 
Better  Child  Care  Ser\  ices  nor 
the  Family  and  Medical  Leave  Act 
has  been  enacted,  and  companies 
and  employees  are  on  their  own 
to  address  the  caregiving  crisis. 

Companies  are  finding  that 
they  benefit  from  collaborating 
not  only  with  each  other  but  also 
with  the  public  sector  in  develop- 
ing dependent-care  programs. 
Nonprofit  organizations,  city 
agencies  and  academic  institu- 
tions can  provide  a  wealth  of 
services  and  resources  that  are 
able  to  serve  a  wider  constituency 
if  they  have  corporate  support. 
Last  year,  for  example,  nine  New 
York  City  companies  banded 
together  with  two  local  nonprofit 

This  issue  of  Penpfaivr  was  made  possible 
by  a  grant  from  PK;  Indusmes  Foundation. 


organiz;i'ions  and  a  college  to 
develop  an  emergency  child-care 
program  available  to  15.000 
employees  (See  Perspective . 
December  1989)  Collaborating 
with  the  public  sector  can  help 
companies  defray  costs,  expand 
existing  programs  and  boost 
their  image  in  the  community 


Company  Highlights 


P 


artnerships 

enlmnce 

creathitw 


►  To  help  employees  with  elder- 
and  ctuld-care  responsibilities. 
7H£  STRIDE  RITE  CORPOR.4VO.\ 
became  the  first  Amencan  com- 
pany to  open  an  on-site  mtergen- 
erational  day -care  center  in 
March  1990. 

To  assist  with  the  center.  S;..de 
Rile  has  enlisted  the  help  of 
Wheelock  College,  a  Boston- 
based  school  that  specializes  in 
child  care  and  femily  studies,  and 
Somerv  ille-Cambndge  Elder 
Services  fSCES).  a  local  nonprofit 
agency  that  provides  assistance  to 
the  elderly  Wheelock  faculty 
members  are  developing  the 
center's  curriculum,  which  will 
include  programs  that  teach  chil- 
dren about  aging,  and  are  studying 
the  program's  effect  on  both  the 
employees  and  their  dependents 


who  use  it  The  goal  of  Wheelock's 
research  is  to  provide  a  blueprint 
for  other  organizations  seeking  to 
duplicate  the  Sinde  Rjte  center. 
SCES  assists  in  screening  and 
refemng  elder  clients  to  the  pro- 
gram as  well  as  developing  adult- 
care  training  models. 

According  to  Karen  Leibold. 
Director  of  Work  and  Family 
Programs  for  Stnde  Rite.  The 
issue  of  dependent  care  is  too 
costly  for  one  sector  alone  to 
handle.  Beyond  the  cost  factor, 
a  private  public  partnership  brings 
together  different  areas  of  expertise 
and  therefore  offers  a  more 
enriched  and  creative  approach." 

At  fiill  capacity,  the  center 
accommodates  55  children 
(ranging  in  age  from  15  months  to 
6  years)  and  24  adulLs  age  60  and 
over.  To  fuslcr  the  relaliuiisiiip 
between  children  and  elders,  the 
center  sponsors  such  activities  as 
reading  and  wnting  stories,  playing 
games,  celebrating  holidays, 
cooking,  arts  and  crafts  and  field 
trips  It  is  open  to  employees  as 
well  as  to  members  of  the  com- 
munity, some  of  whom  receive 
state-subsidized  membership 
Employees  pay  S20  to  $130  a  week 
for  children,  dependmg  on 
family  mcome.  and  $85  a  week 
for  elders. 

►  In  January  1988,  THE 
AMERICAN  EXPRESS  COMPANY. 
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PHIUP  MORRIS  and  /  P  MORGAS 
&  C0M«4A'K  collaborated  with 
the  New  York  City  Department 
for  the  Aging  to  create  the  Pan- 
nership  for  Eldercare.  a  two- 
year  pilot  program  to  provide 
employees  with  elder-care 
assistance.  "Because  the  pilot 
proved  so  viable,  the  partnership 
has  continued,"  explains  Barbara 
Lepis,  Director.  New  York  City 
Partnership  for  Eldercare 

The  companies  fund  the  pro- 
gram, and  in  turn,  they  choose 
Department  of  Aging  services 
that  best  fit  their  needs  and  cor- 
porate cultures;  on-site  seminars 
for  employees  on  such  topics  as 
legal  and  financial  planning  and 
nursing  home  placement; 
individual  consultation  to  assess 
employees'  elder-care  needs  and 
referral  to  appropriate  resources, 
an  elder-care  counseling  "hot- 
line"; and  technical  assistance 
for  human  resources  professionals 
in  designing  and  communicating 
elder-care  benefits  packages 
Representatives  from  sponsoring 
companies  meet  on  a  regular 
basis  to  discuss  the  status,  strate- 
gies and  goals  of  the  partnership 

"The  benefit  of  working  w  iih 
the  public  sector  is  that  we  can 
tailor  the  program  to  our  own 
needs.  Also,  from  a  philanthropic 
perspective,  our  funding  helps 
enhance  community  services," 
says  Hank  Linden.  Director  of 
American  Express's  Employee 
Assistance  Program 

The  New  York  City  Depart- 
ment for  the  Aging  is  part  of  a 
nationwide  network  of  57  state 
offices  and  670  federally  desig- 
nated local  Area  Agencies  on 
Aging  According  to  Lepis. 
"Companies  gain  by  using  these 
agencies  because  they  have  the 
expertise,  experience  and 


resources  already  in  place  to 
meet  their  elder-care  needs." 

With  a  recently  awarded  Roben 
Wood  Johnson  grant,  the  agency 
will  determine  the  success  of  the 
Partnership  for  Eldercare  and 
publish  findings  in  the  fall. 


Action  Steps 


A 


ssess  needs 
mul  appreciate 
di.  crences. 


►  Thoroughly  assess  emplnyee 
needs  arui  comnutnit\  resources. 
Stnde  Rite  took  several  years 

to  determine  the  needs  of  its 
employees  and  to  identify  com- 
munity resources-  Companies  can 
Stan  by  lookmg  at  their  internal 
demographics  and  conducting  a 
survey  to  identify  employees' 
dependent-care  needs. 

►  Define  each parn's  role 

"A  basic  written  agreement  on  the 
roles,  responsibilities  and  goals 
of  each  organization  should  be 
established  from  the  start," 
reports  Leitxild. 

►  Recognize  the  different  Hvrk 
snie  of  public  organi:jihons. 
"Businesses  and  nonprofit  organi- 
zations take  different  approaches 
to  solving  problems.  Allowing 
those  differences  to  work  for  you 
rather  than  against  you  is  critical 
to  the  partnership's  success," 
savs  Leibold. 


Focus  on  Catalyst 


c 


atalyst 
ad\ises 
companies. 


►  Along  with  the  nonprofit 
organization  Child  Care,  Inc 
and  Bank  Street  College  of 


Education.  Catalyst  serves  as 
an  adMsor  to  the  nine  companies 
that  comprise  the  New  York  City 
Emergency  Child  Care  Services. 


Resources 


c 


aialyst  offers 

dependent-care 

resources. 


►  Catalyst's  report  on 
alternatives  to  on-site  day  care. 
Corporate  Child  Care  Options. 
provides  an  overview  of  depen- 
dent-care options  and  companies 
thai  use  them.  To  order,  contact 
Catalyst's  Referral  Coordina'or. 

►  For  fact  sheets  on  child-  and 
elder-care  statistics,  contact  the 
Referral  Coordinator. 

►  Catalyst's  new  and  updated 
Resources  for  Toda\'s  Parents 
lists  hundreds  of  national 
oreuni^alions  and  publicatKins 
to  help  employees  balance 
career  and  family  To  purchase 
individual  copies  or  bulk 
quantities,  contact  Marilza 
Chavez,  Publications  Assistant. 


Penpeai\f  is  published  eleven  times  a  year 
b\  Catalvst.  2-*«0  Park  Avenue  South  New 
York  NY  100O.V1459.  (2121  777-8900 
Cops  right  NW  bv  Calalvsl    All  rifhu. 
reserved   Wrnien  permission  is  needed  to 
reproduce  or  repnnl  anv  pan  ol  Perspective 
Routing  of  Perspective  is  encouraged,  as  is 
quotation  uilh  anribution  A  listing  of  back 
issues  IS  available  Catalyst  corporate 
contributors  receive  complimentary  multiple 
subscnpiions  for  designated  senior  managers 
Editor  Debra  F  ScheinholLZ.  Managing 
Editor    Adnane  Pender.  Wnter  and 
Researcher   Jennifer  Wyrni.  Designers 
Yasuo  Kubota  Carol  Ann  Bender 
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CONFERENCE  REPORT:  WORK  &  FAMILY 


Work  A  Family 

PARTNERSHIPS,  WORKSITE  SCHOOLS 
AMONG  TOPICS  AT  BNA  CONFERENCE 

A  cdild  care  subsidy  program  may  be  the  answer 
for  compames  that  want  to  offer  more  extensive  child 
care  assistance  than  a  referral  service  but  for  whom 
an  on-site  center  is  not  Justified. attendees  at  a  session 
of  BNA's  Work  and  Family  Conference.  The  third 
annual  conference  was  held  Oct  18-19  in  Washington, 
DC. 

Vema  M.  Brookins.  corporate  community  relations 
manager  with  the  Polaroid  Corp.  in  Cambndge,  Mass.. 
said  Oct  18  that  the  company  has  had  a  subsidy 
program  administered  through  vouchers  since  1971. 

The  number  of  company  locations  and  diversity  of 
the  workforce  made  on-site  centers  impractical,  but 
Polaroid  found  that  child  care  facilities  and  day  care 
providers  were  available  in  every  community.  Build- 
ing from  this  base,  the  company  developed  the  vouch- 
er system  currently  in  place. 

Polaroid  enters  into  contracts  with  day  care  provid- 
ers for  the  amount  that  each  eligible  employee  is 
qualified  to  receive  under  the  voucher  program.  The 
amounts  range  from  10  percent  to  80  percent  of  the 
weekly  cost  of  child  care,  depending  upon  the  individ- 
ual's household  income.  The  subsidy  operates  as  a 
dependent  care  assistance  program  for  tax  purposes 
and  is  not  treated  as  taxable  income  unless  its  value  is 
in  excess  of  15,000  a  year. 

Bank's  Exp«n«nce  With  Vouchers 

At  NCNB  Corp.,  a  bank  holding  company  with  head- 
quarters in  Charlotte.  N.C..  a  child  care  subsidy  plan 
has  been  in  operation  since  January  of  this  year, 
according  to  Lynne  Aldridge,  manager  o*  personnel 
training. 

A  survey  conducted  in  the  mid-1980s  found  that  the 
workforce,  three-quarters  of  which  is  female,  "felt 
alone  in  the  search  for  day  care,"  Aldridge  said.  In 
response  to  the  survey  results,  the  company  first 
instituted  Sexible  schMluling  and  a  child  care  re- 
source and  referral  service. 

In  January  1990,  the  company  launched  "Child  Care 
Plus. '  The  program  is  open  to  employees  with  a 
taxable  faouly  income  of  $24,000  a  year  or  less. 
Eligible  children  must  be  six  years  old  or  younger,  and 
the  day  care  provider  must  be  either  licensed  or 
operating  legally.  NCNB  will  pay  up  to  $35  a  week  to 
licensed  day  care  providers  and  up  to  $15  a  week  for 
legal  operators.  The  company's  aim  is  to  improve  the 
quality  of  day  care  by  encouraging  day  care  providers 
to  obtain  licenses,  Aidridge  said. 

Aldridge  noted  that  the  company  discovered  that  a 
pre-tax  set-aside  account  was  "not  a  viable  option  for 
employees  below  a  certain  income  level."  "E^mployees 
had  to  pay  up  front,"  she  said,  and  "were  ruled  out  by 


default."  By  considering  household  taxable  income  for 
eligibility,  the  program  was  open  to  a  greater  number 
of  employees,  she  said. 

Innovative  Programs  For  School  Age  Children 

Two  programs  to  help  employees  with  school  age 
children  were  described  to  conference  participants  at 
an  Oct  18  session.  One  program  helps  employees  find 
a  school  that  is  a  good  match  for  their  child,  the  other 
program  provides  a  school  at  the  worksite. 

A  large  number  of  parenting  problems  confronting 
corporate  employees  are  school-related,  and  many  of 
these  problems  are  the  result  of  poor  choices  of  public 
and  private  schools  for  children,  according  to  William 
L.  Bainbndge,  president  and  chief  executive  officer  of 
SchoolMatch  by  Public  Prionty  Systems,  based  in 
Westerville.  Ohio.  SchoolMatch  is  a  compntenzed  da- 
tabase of  15.889  U.S.  public  school  systems  and  over 
7,000  pnvate,  partx:hial.  and  international  schools. 

Large  numbers  of  corporations  are  currently  pro- 
viding school  information  to  their  employees  through 
their  benefits  programs,  Bainbndge  said,  adding  that 
the  "cost  is  smail  and  the  rewards  are  significant" 

Elmployees  who  are  relocating  need  snch  informa- 
tion. In  addition,  the  "school  choice  movement" 
whereby  parents  have  the  right  to  select  a  public 
school  system  for  their  children  is  creating  further 
interest  in  school  information. 

Bainbndge  noted  that  his  best  customers  are  em- 
ployment recnuters.  Executives  have  turned  down 
jobs  because  their  child  did  not  want  to  go.  but  a  good 
school  match  can  alleviate  some  relocation  anxiety, 
he  said.  Shopping  for  schools  can  take  time  that  could 
be  better  spent  by  an  employee,  he  added. 
Worksite  School 

A  worksite  kindergarten  at  First  Bank  System  m  St. 
Paul.  Minn.,  began  its  second  year  of  operation  this 
September  after  a  successful  first  year,  according  to 
Barbara  Roy,  executive  director.  First  Bank  System 
Foundation.  The  First  Bank  school  is  one  of  several 
public  schools  that  have  opened  at  corporate  sites  ia 
the  past  few  years,  8  ERW  1123  (Sepf.  10,  1990). 

Thirty-three  children  have  enrolled  in  the  school  for 
the  1990-91  school  year,  according  to  Roy,  who  coordi- 
nated establishment  of  the  school  with  the  St  Paul 
Public  School  System.  Half  of  the  students  are  from 
First  Bank  families  (who  have  priority),  and  some  of 
the  families  are  bank  customers,  she  noted. 

First  Bank  provides  the  school  district  with  aboot 
3,000  square  feet  of  free  classroom  space,  while  the 
school  district,  in  turn,  provides  teachers  and  materi- 
als for  the  children.  The  kindergarten  is  paired  with 
an  after-school  day  care  component  called  the  Discov- 
ery Gub,  Roy  noted. 

Roy  noted  that  some  unexpected  glitches  occtnred 
during  the  school's  first  year,  but  they  were  resolved 
quickly.  Teachers  working  at  the  school  earn  the  ume 
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as  other  teachers  but  had  the  added  expense  of  down- 
town parking.  The  bank  decided  to  provide  the  teach- 
ers with  free  parking  spots,  the  bank  official  said.  A 
problem  concerning  the  drop-off  and  pick-up  of  chil- 
dren whose  parents  did  not  work  at  the  bank  was 
resolved  by  making  arrangements  with  a  nearby  park- 
ing garage  to  permit  parking  on  its  ramp  for  10 
minutes  in  the  morning  and  afternoon,  Roy  said. 

Coping  With  Mental  Health  Costs 

Drug  abuse  is  not  the  only  item  dnving  up  the  cost 
of  mental  health  services  provided  through  employee 
assistance  programs,  Daniel  Conti,  assistant  vice 
president  at  First  National  Bank  of  Chicago,  told 
workshop  attendees. 

First  NaUonals  EAP,  set  up  in  the  1970s  to  handle 
alcohol  and  substance  abuse  problems  through  assess- 
ment and  referral,  was  not  effective  at  channeling 
employees  with  other  problems  like  work  and  family 
concerns  into  appropriate  treatment,  Conti  explained 
at  Oct.  19  conference  session.  As  a  result,  menul 
health  represented  the  third  highest  cost  factor  of 
First  National's  inpatient  and  outpatient  medical 
costs,  ranking  behind  obstetncai-gynecological  and 
cardiovascular  conditions,  he  said. 

First  National  moved  in  the  late  1980s  to  a  broad- 
brush  program  that  includes  assessment  and  referral 
for  a  range  of  mental  health  issues.  The  company  also 
changed  the  thrust  of  its  wellness  program  to  hone  in 
on  family  mental  health,  Conti  said.  The  bank  brought 
in  experts  to  give  lunchtime  seminars  on  topics  rang- 
ing from  child  development  to  alcohol  abuse.  Etaploy- 
ees'  response  has  been  overwhelming,  he  said,  adding, 
"You  literally  can't  get  m"  some  presentations. 

Helping  employees  to  manage  family  problems  ear- 
ly in  the  process  can  help  reduce  mental  health  costs, 
Conti  mainUined.  At  First  National,  mental  health 
costs  have  been  cut  from  15  percent  of  total  outlay  for 
medical  claims  to  about  11  percent,  he  said.  At  the 
same  time,  more  employees  are  usmg  the  benefits,  as 
IS  evidenced  by  a  rising  number  of  claims.  The  cost 
reduction  stems  from  'bringing  people  in  earlier  and 
treating  them  for  a  lot  less  time. "  Conti  said. 

Public-Private  Partnership 

"It's  good  business  to  do  business  with  government. ' 
said  Barbara  Lepis,  director,  New  York  City  Partner- 
ship for  Eldercare,  which  is  part  of  the  New  York  City 
Department  for  the  Aging. 

The  Partnership  for  Eldercare,  which  was  started  in 
1988,  serves  30,000  employees  at  three  corporations  in 
New  York  City:  American  Express,  J. P.  Morgan,  and 
PhiUip  Morris,  Lepis  said.  The  partnership  offers  a 
fixed  menu  of  eldercare  services  that  can  be  adapted 
to  the  culture  of  each  corporation,  mcluding  work- 
place seminars,  management/supervisory  training, 
promotional /outreach  activities,  and  "professional- 
ized and  personalized  telephone  service." 

Before  the  partnership  was  esublished,  the  New 
York  City  Department  on  Aging  had  an  ongoing  rela- 
tionship with  the  three  companies,  Lepis  said.  At  the 
instigation  of  American  Express,  the  three  companies 
came  to  the  department  and  said  they  would  be  will- 


ing  to   invest   philanthropic   funds   m   an  eldercare 
service. 

For  the  first  two  years  of  the  partnership,  it  was 
supported  entirely  by  philanthropic  funds,  said  Lepis. 
The  department  has  developed  a  not-for-profit  corpo- 
ration to  be  able  to  contract  with  private  companies, 
Lepis  said,  and  this  year,  the  service  is  provided  by 
contract  on  a  fee-for-service  basis.  In  1991.  Lepis  said 
the  service  will  be  available  for  a  flat  fee  for  a  core  of 
services  and.  atx>ve  that,  on  a  utilization  basis. 

A  family-fnendly  workplace  is  the  aim  of  the  city  of 
Los  Angeles,  according  to  Joy  Picus,  a  Los  Angeles 
city  councilwoman  representing  the  third  district  and 
chairman  of  the  council's  personnel  and  labor  rela- 
tions committee. 

Spealiing  at  a  workshop  on  public  sector  programs, 
Picus  said  a  productive  workforce  is  a  necessity,  since 
80  percent  of  the  city's  budget  goes  toward  salanea 
for  between  41,000  and  43,000  city  employees. 

The  position  of  City  Child  Care  Coordinator  was 
created  in  conjunction  with  the  establishment  of  an 
U-member  City  Child  Care  Advisory  Board  to  imple^ 
ment  a  child  care  policy  adopted  in  February  1987, 
Picus  said.  The  policy's  purpose  is  to  expand  the 
supply  of  quality,  affordable  child  care  in  Los  Angeles. 

As  part  of  the  pobcy,  Picus  said,  the  city  offers  a 
revolving  loan  fund  for  improving  or  making  homes 
adaptable  to  persons  interested  in  starting  a  child  care 
facility.  Tax  incentives  also  may  be  given  to  prospec- 
tive child  care  facilitators. 

In  New  Jersey,  representatives  from  a  tripartite 
coalition  — the  Division  of  Youth  and  Family  Services, 
the  Division  of  Women,  and  the  Task  Force  on  Child 
Care— work  together  as  a  team  to  provide  informa- 
tion, technical  assistance,  and  support  to  mterested 
parties  on  employer-supported  chUd  care,  Nicholas  R. 
Scalera.  assistant  director  of  the  New  Jersey  Division 
of  Youth  and  Family  Services,  told  the  workshop. 

Scalera  said  former  Gov  Thomas  Kean  (R)  decided 
early  in  the  first  year  after  taking  office  in  1982  that 
child  care  was  important.  That  decision,  he  said,  led  to 
a  conference  bnngmg  together  100  of  the  largest 
private  employers  in  the  state  in  an  appeal  to  join  the 
effort  to  support  the  unmet  need  of  child  care. 

The  day  after  Kean  appointed  him  director  and 
liaison  of  employer-supported  child  care,  Scalera  said 
he  inquired  about  a  budget  only  to  be  told  there  was 
none.  In  retrospect.  Scalera  said,  the  lack  of  a  budget 
was  helpful  since  it  made  outreach  necessary. 

The  tripartite  coalition  began  to  design  the  fabric  of 
the  program  and  the  means  of  implementing  it.  It 
provided  educational  outreach  to  pnvate  businesses, 
sponsored  public  conferences,  held  corporate  break- 
fasts on  the  subject  of  child  care,  and  attended  confer- 
ences in-state  and  out-of-state  that  generated  publicity 
and  spurred  interest,  Scalera  said. 

New  Jersey  presently  provides  five  state  child  care 
facilities  and  soon  will  have  a  sixth,  Scalera  said.  He 
added  that  having  the  state  as  a  model  In  child  care 
was  "extremely  important"  Talking  the  executives 
into  doing  what  the  state  was  not  doing  led  to  convinc- 
ing the  state  to  get  involved,  be  noted.  D 
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She  received  the  names,  fees  and  localions  of 
housekeepers  and  cleaning  companies.  She  has 
arranged  frequent  leaves  orabsences  Tor  trips  to 
New  YoriL  And  she  has  never  had  to  worry  that  these 
distractions  were  damaging  her  career. 

"IBM's  attitude  is.  We  linow  it's  difHcult  and  we'll 
give  you  (the  assistance)  you  need,'  "  she  says.  "Or 
course,  it's  made  me  feel  even  belter  about  IBM." 

About  3(X>  corporations  have  Instituted  elder-care 
l>enerita  for  employes.  Since  1988,  another  6,000 
companies  have  contacted  the  American 
Association  orRelired  Persons (AABP)  for  il3 
Information  pacitage  -  "Caregivers  in  the 
Workplace"  —  Tor  tips  on  elder-care  assistance 
programs 

Congress  may  make  elder-care  benefits  even  more 
widespread.  Despite  a  threatened  presidential  veto, 
the  House  and  Senate  have  passed  legislation 
guaranteeing  nearly  hairthe  nation's  workers  up  to 
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The 

Research 

Project 


The  Partnership  for  Eldercare 
Research  Study  is  documentation 
of  the  program's  experience 
during  its  first  two  years.  Carried 
out  under  a  grant  from  the  Robert 
Wood  Johnson  Foundation  and 
pubhshed  in  October  1990.  the 
Research  Study  is  the  first  such 
analysis  of  an  actual,  working 
public-private  partnership  of  this 
nature.  What  follows  are  highlights 
of  the  study. 


Years  Spent  in  Caregiving  by 
Service  Users 
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Characteristics  and  Needs  of 
Employed  Caregivers 


Users  of  Partnership  for  Eldercare 
services  ranged  from  top  manage- 
ment to  support  staff  and  included 
pre-caregivers  as  well  as  cunent 


caregivers: 


■  More  than  60%  were  females,  50 
years  of  age  or  under  and  currently 
involved  in  caregiving. 

■  Years  spent  in  caregiving  ranged 
from  fewer  than  3  years  (44.6%) 
to  more  than  5  years  (28.4%). 

■  16.6%  had  elderly  relatives  living 
with  them. 

■  33%  were  caring  for  relatives 
living  outside  of  New  York  City. 

■  29.2%  were  professional  staff. 

■  20.1%  were  managerial  staff. 

■  29.9%  were  support  staff. 

Issues  of  greatest  concern  to 
caregivers  were  homecare.  Medi- 
caid and  long-term  care. 

■  58  %  of  caregivers  felt  caregiving 
responsibilities  caused  problems 
at  work. 


■  40%  of  calls  for  information  were 
regarding  long  distance  caregiving 

■  36%  of  caregivers  needed  more 
than  one  service;  20%  needed  four 
or  more  types  of  service. 

■  17%  of  requests  for  assistance 
concerned  a  crisis  situation;  83% 
concerned  ongoing  problems. 

■  78%  of  those  calling  for  assistance 
were  current  caregivers;  22%  were 
pre-caregivers  seeking  to  avert 
crises. 

An  overwhelming  majority  of  em- 
ployees expressed  satisfaction  with 
Partnership  for  Eldercare  services. 

■  76  percent  of  employees  using 
individual  services  had  a  .specific 
service  need. 

■  95  percent  of  caregivers  felt 
employers  should  offer  eldercare 
services  to  employees. 


Additional  Data  Based  on  a 
Sub-Sample  of  Service  Users 

■  59%  of  caregivers  visit  the  elderly 
for  whom  they  care  two  or  more 
times  a  week 

■  63%  of  caregivers  live  in  the 
same  general  local  area  as 
their  elderly 

■  2 1  %  of  caregivers  are  long 
distance  caregivers 


Impact  of  Caregiving  as  Reported 
by  Service  Users 


Job  problems 
Lack  of  time 
Personal  stress 
Family  demand 
Exhaustion 


27% 
27% 
21% 
14% 
11% 
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Employer  Perspectives 


Partner  organizations  became 
aware  of  the  need  for  services 
throimh  information  resardinu 
demographic  trends,  personal 
and  peer  experience,  anecdotal 
information  and  internal  company 
experience.  Management  saw  an 
ongoing  eldercare  program  as  a 
direct  means  of 

■  supporting  employee  productivity 
and  retention 

■  impro\ing  morale  and  employer- 
employee  relations 

■  providing  employees  with  a 
resource  for  negotiating  the 
human  services  system 

■  enhancing  existing  benefit 
programs 

■  producing  information  on  working 
caregiver  needs  for  use  in  planning 
future  programs 

Partner  organizations  were  central 
corporate  headquarters  and  public 
agencies. 

■  All  were  predominantly  white  col- 
lar with  professional,  managerial 
and  clerical  staff. 

■  Two  public  agencies  had  a  small 
proportion  of  blue  collar. 

■  Employees  were  generally  under 
age  45,  with  male:female  ratios 
varying  considerably. 


NEW  NUMBER 
212-442-3113 


\ 


Partners  agreed  that  scheduling 
activities  according  to  the  needs  of 
the  workplace  enhanced  program 
effectiveness. 

■  The  best  times  for  reaching  and 
serving  employees  were  before  and 
after  working  hours  and  at  lunch 
hours. 

■  Training  and  presentation  sessions 
for  employee  assistance,  human 
resources  and  personnel  staffs 
were  scheduled  during  working 
hours  as  pail  of  ongoing  job  train- 
ing and  responsibility. 

Conclusions 

The  findings  of  the  Partnership  for 
Eldercare  Research  Project  support 
the  following  conclusions: 

■  Eldercare  as  a  workplace  service  is 
valuable  to  employees  and  employ- 
ees will  use  it. 

■  Eldercare  services  should  be 
addressed  to  both  pre-  and  current 
caregivers. 

■  Programs  with  a  flexible  service 
model  that  pemiits  employers  to 
select  those  services  best  suited  to 
their  respective  needs  are  most 
effective. 


For  a  copy  of  The  Farlncrship  for 

Eldercare  Research  Suidx  and  the  guide 

Es!ahlishiiii>  A  Partnership  for 

Eldercare,  contact: 

The  Partnership  for  Eldercare 

The  New  York  City  Department 

for  the  Aging 
2(S()  Broadway 
New  York.  NY  10007 
■J  1 2  fi77  i'd.lL 


w 
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.s  more  and  more  Americans  continue  to  live  longer, 
every  employer  and  every  member  of  the  labor  force,  from  top 
management  to  support  staff,  can  expect  to  feel  the  pressures 
of  eldercare,  either  personally  or  in  terms  of  the  impact  of 
caregiving  responsibilities  on  employee  productivity,  quality 
of  work  and  morale. 

An  estimated  one  in  fi\e  employees  in  businesses  throughout 
the  country  is  involved  in  caring  for  elderly  relatives.  Some 
have  elderly  living  with  them.  Others  are  caring  for  relatives 
still  living  in  their  own  homes.  A  large  percentage  are  involved 
in  long  distance  caregiving  for  relatives  living  in  other  parts  of 
the  country.  But  regardless  of  the  specific  situation,  there  is  no 
question  that  locating  and  arranging  appropriate  eldercare 
services  is  an  enormously  difficult  and  time-consuming  process. 

The  Partnership  for  Eldercare  was  established  in  1988  to 
address  this  increasingly  important  issue.  A  public-private  pilot 
program  developed  by  the  New  York  City  Department  for  the 
Aging  and  funded  by  grants  from  The  American  Express 
Company.  Philip  Morris  Companies  and  J.  P.  Morgan  &  Co. 
Incorporated,  it  provides  guidance  and  information  regarding 
available  eldercare  services  to  employed  caregivers  in  the 
workplace.  Partnership  for  Eldercare  also  emphasizes  education, 
through  group  services,  to  prepare  families  to  meet  future 
caregiving  needs.  A  unique  feature  of  the  program  is  its 
flexibility  in  offering  a  mix  of  approaches,  thus  giving 
employers  the  option  to  choose  any  or  all  of  the  offered 
services  according  to  their  corporate  needs. 


115 


COMES  TO 
CARING 
FOR  YOUR 
FAMILY, 
AMERICAN 
EXPRESS 
IS  HERE 
TO  HELP. 


As  part  of  our  ongoing  commitment  to  helping 
employees  balance  their  work  and  family  respon- 
sibilities, we  are  pleased  to  announce  an  expansion 
of  our  work  and  family  program.  In  addition  to  the 
Child  Care  Information  Resource  and  Referral  Service 
provided  by  Child  Care,  Inc.  and  the  Partnership  for 
Eldercare  Service,  provided  by  the  New  York  City 
Department  for  the  Aging,  employees  will  now  have 
access  to  supplemental  services  from  Work/Family 
Directions. 

Adoption  Directions'" 

An  informalion  and  support  resource  for 
employees  who  are  considering  adoption . 
SchoolSmart'" 

An  educational  resource  on  school  achieve- 
ment, parent  involvement  in  schools,  and 
school  selection . 

These  services  are  designed  to  help  American 
Express  employees  make  important  caregiving  choices 
for  their  families. 
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t  The  American  Express 

■  CHILD  CARE 

INFORMATION  RESOURCE 
AND  REFERRAL  SERVICE 

BECAUSE  THESE 
DAYS,  IT  TAKES 
,  MORE  THAN  LOVE 
r  TO  BE  A  GOOD 

I  PARENT 

I 

It's  not  easy  being  a  working  parent 
raising  a  family.  Making  the  right 
decisions  and  finding  the  right  kind 
of  care  for  children  can  be  challeng- 
ing. That's  why  American  Express 
offers  the  Child  Care  Information 
Resource  and  Referral  Service  free  of 
charge  to  employees  who  have  or  are 
expecting  children. 

Whether  you  need  help  locating 
infant  care,  programs  tor  children  up 
to  age  15,  backup  arrangements,  or 
anything  in  between,  the  Child  Care 
Information  Resource  and  Referral 
Service  will  put  you  in  touch  with  a 
trained  referral  counselor  ready  to 
answer  all  your  child  care  questions. 
The  service  is  here  to  help  you  make 
the  right  choices,  find  the  right  care, 
even  help  you  pick  up  some  impor- 
tant parenting  skills  along  the  way. 

Here's  how  it  works. 

CHOOSE  THE 
CARE  THAT  BEST 
FITS  YOUR  NEEDS. 

Just  call  Child  Care,  Inc.  and  talk 
with  a  trained  referral  counselor 
who  will  provide  you  with: 

■  Expert  help  evaluating  and 
choosing  options  for  child  care,  with 
assistance  throughout  your  search. 

I  Free  referrals  to  child  care 
programs  with  verified  vacancies  in 
your  community. 

■  Regular  follow-up  to  guide  you 
in  making  the  right  choices  for  your 
family. 


TM 


HELP  IS  JUST  A 
PHONE  CALL  AWAY 

To  take  advantage  of  this  service,  you 
or  your  spouse  simply  need  to  call 
Child  Care,  Inc.  at  1-212-929-6911, 
weekdays  from  9  a.m.  to  5  p.m. 

CHILD  CARE,  INC. 


212-929-6911 


Monday  througk  Friday,  9  a.m.  to  5  p.m. 


American  Express 

ADOPTION 
DIRECTIONS 

WE'RE  HERE 
TO  HELP  YOU 
FIND  YOUR  WAY. 


Adoption  Directions™  is  a  service 
that  offers  support  and  assistance  to 
all  American  Express  employees  who 
may  be  considering  adopting  a  child, 
as  well  as  those  who  already  have 
adopted  children. 

The  service  provides  access  to  free 
consultation,  helpful  publications, 
and  specific  referrals  through  a  single 
toll-free  telephone  number.  When 
you  call,  an  adoption  specialist  will 
help  you  find  the  information  you 
need,  identify  different  types  of 
agencies,  provide  private  consulta- 
tion, and  offer  support  during  and 
after  the  adoption  process.  There's  no 
charge  for  using  the  service;  however 
you  are  responsible  for  the  fees 
charged  for  any  programs  you  choose. 

YOU  ARE 
NOT  ALONE. 

If  you're  like  most  people,  you  have 
a  lot  of  questions  that  need  to  be 
answered  before  you  can  even  evaluate 
adoption  as  a  parenting  option. 

Am  I  too  old?  Am  I  eligible  as  a 
single  parent?  What  is  the  difference 
between  an  open  and  a  closed  adop- 
tion? WTiat  about  an  international 
adoption?  How  much  will  it  cost?  Do 
I  need  a  lawyer?  And  how  long  will  it 
take? 

Our  adoption  specialists  will 
answer  your  questions,  helping  you 
become  better  equipped  to  make 
informed  choices  throughout  the 
adoption  process. 
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HOW  TO  KEEP 

A  COOL  HEAD  AND 

A  CALM  HEART. 

Adoption  Is  u  himily  decision,  involv- 
ing many  deeply  felt  emotions. 

By  getting  you  started  on  the  right 
foot,  Adoption  Directions  can  help. 

When  you  call,  you  will  receive 
a  scheduled  appointment  with  an 
adoption  specialist  who  will  provide 
you  with: 

B   Personalized  private  consulta- 
tion to  help  you  learn  more  as  you 
weigh  adoption  alternatives. 

■   Referrals  to  licensed  adoption 
agencies  and  support  groups. 

I   Free  publications  and  informa- 
tion on  state  regulations. 

H    Assistance  in  special 
circumstances. 

If  you  already  have  adopted 
children,  the  ser\'ice  is  also  available 
to  help  you  address  any  of  the  special 
issues  that  may  come  up. 

HELP  IS  JUST  A  TOLL- 
FREE  CALL  AWAY. 

To  take  advantage  of  Adoption 
Directions,  you  or  your  spouse  can 
simply  call  1-800-635-0606 
(Voice/TDD)  weekdays  from  7  a.m. 
to  9  p.m.,  Saturdays  from  9  a.m.  to 
3  p.m..  Eastern  Time. 

ADOPTION  DIRECTIONS™ 

An  Information  and  Support  Resource 


1-800-635-0606 


American  Express 

SchoolSmart™ 

NOW,  GETTING 
INFORMATION 
ABOUT  YOUR 
CHILD'S 

EDUCATION  IS  AS 
EASY  AS  A-B-C. 


Few  things  are  more  uiipurrant 
to  a  child's  future  than  a  giiod 
education.  The  skills  and  habits 
developed  early  on  can  help  a  person 
succeed  throughout  his  or  her  entire 
life. 

American  Express  understands 
th.it  parents  play  an  important  role 
in  their  children's  education.  That's 
why  we  make  SchoolSinart,™  an 
educational  resource  and  consultation 
service,  available  to  all  of  our  employees 
and  their  families.  Now,  you're  no 
longer  on  your  own  to  get  the 
answers  you  need  about  your  child's 
education. 

SchoolSmart  is  a  service  designed 
for  parents  of  school-age  children, 
available  to  you  at  no  cost.  The 
service  provides  you  with: 

I  What  you  can  do  to  help 
your  child  do  better  in  .school. 

I  How  to  get  the  most  from 
meetings  with  teachers  and  school 
officials. 

H  Steps  you  can  take  to  be 
your  child's  best  advocate  for  a  go<xl 
education. 

SchoolSmart™  HELPS 
PUT  YOUR  CHILD'S 
FUTURE  AT  YOUR 
FINGERTIPS. 

When  you  call  1-800-635-0606,  you 
will  talk  to  an  experienced  education 
specialist.  He  or  she  is  available  to 
consult  with  you  about  everything 
from  finding  out  the  facts  about 
different  schools  to  discussing  how  to 


Ixst  iL^|Hiiul  lo  \i)ur  child's  report 
card.  He  or  she  will  also  make 
available  to  you: 

H  Free  publications  including 
the  valuable  guidebook  Hinv  w  Help 
Your  Child  Achieve  in  School. 

H  Articles  and  tip  sheets  on 
specific  education  i.ssues. 

B  Reports  from  SchtJolMatch,* 
a  nationwide  data  base  service  that 
rates  more  than  15,000  public  school 
systems  and  7,000  accredited  private 
.schools. 

ONE  EASY  CALL 
IS  ALL  IT  TAKES. 

You  or  your  spouse  simply  need  to 
call  1-800-635-0606  (Voice/TDD) 
weekdays  from  7  a.m.  to  9  p.m., 
Saturdays  from  9  a.m.  to  3  p.m.. 
Eastern  Time  to  take  advantage  of 
this  nationwide  service. 

SchoolSmart™ 

A  Resource  for  Working  Families  of 
School- Age  Children 


1-800-635-0606 
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American  Express 

Eldercare 

AN  INFORMATION 
AND  REFERRAL 
SERVICE. 


The  Partnership  for  Eldercare's 
professional  staff  provides  informa- 
tion and  consultation  on  benefits  and 
services  for  the  elderly  in  the  greater 
New  York  metropolitan  area,  such  as 
home  care,  nursing  homes,  senior 
centers,  volunteer  opportunities, 
home-delivered  meals,  Medicaid, 
Medicare  and  legal  services. 
Eldercare  staff  can  help  you  to: 

I  Plan  ahead  for  eldercare 
concerns,  to  ensure  that  elderly 
relatives  will  receive  the  benefits 
and  services  they  are  entitled  to. 

B  Deal  more  effectively  with 
service  providers  by  providing  you 
with  information  on  available 
resources  and  service  limitations. 

I  Locate  and  select  appropriate 
services  by  referring  you  to  local 
agenc  ies. 


Eldercare  does  not  recommend 
specific  services  but  instead  provides 
information  to  employees  so  that 
their  families  can  make  informed 
decisions  about  the  services  that  best 
meet  their  needs. 

All  contacts  with  Eldercare  are 
confidential.  Eldercare  will  let  the 
company  know  how  many  employees 
use  the  service,  but  the  names  of 
specific  employees  are  not  released. 
Eldercare  may  be  able  to  get  you 
started  with  a  referral. 

To  take  advantage  of  this 
service,  call  the  Partnership  for 
Eldercare  at  1-212-577-1250, 
weekdays  from  9  a.m.  to  5  p.m., 
Eastern  Time. 


NEW  NUMBER      _  I 

212-442-3113 

Local  or  NatioHwIa* 


Knowing 
more  makes 

CARING 
EASIER. 


m 


To  use  the  American  Express 
Child  Care  Information  Resource 
and  Referral  Service,  call 
1-212-929-6911,  weekdays  from 
9  a.m.  to  5  p.m.  This  service  is 
provided  by  Child  Care,  Inc.  and 
IS  not  affiliated  with  Work/Family 
Directions,  Inc. 

For  Adoption  Directions™ 
and  SchoolSmart,'"  call 
1-800-635-0606,  (Voice/TDD) 


weekdays  from  7  a.m.  to  9  p.m., 
Saturdays  from  9  a.m.  to  3  p.m., 
Eastern  Time. 

In  addition  to  the  above 
services,  if  you  would  like  to  speak 
with  a  counselor  about  your  personal 
concerns,  please  contact  the 
Employee  Assistance  Program  at 
640-2064. 


The  Child  Care  Information  Resource  and  Referral  Service  is  a  Child  Care.  Inc  program  Adoption  Directions™  and  SchoolSmart'"  are  Work/Famify 
Directions.  Inc  programs  Adoption  Directions'-  and  SchoolSmarf"  are  trademarks  of  Work/Family  Directions,  Inc  The  Partnership  for  Eldercare  Service 
IS  provided  by  the  New  York  City  Department  for  the  Aging 

It's  imponani  to  keep  in  mind  thai  these  programs  and  sen/ices  will  provide  you  with  referrals  —  not  recommendations.  While  every  effort  will  be  made 
to  give  you  the  tools  you  need  to  help  you  make  informed  choices,  the  quality  of  provider  sen/ices  cannot  be  guaranteed,  and  you  and  your  family  must 
decide  what  options  or  resources  best  meet  your  needs  and  expectations 

©  1992  WorK/Family  Directions.  Inc 
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PARTNERSHIP   FOR   ELDERCARE 

280  Broadway  EDUCATIONAL    SEMINARS 

New  York.  New  York  10007 

212.442.3113 


Listed  below  are  on-site  seminars  offered  by  the  Partnership  for 
Eldercare.  The  seminar  includes  a  presentation,  developed  and 
delivered  by  professional  staff,  and  related  informational  take 
home  packets  for  attendees.  Seminars  can  last  from  50  minutes  to 
an  hour-and-a-half  depending  on  the  interest  and  convenience  of 
employees . 

•  YOU  &  YOUR  AGING  RELATIVES:  An  overview  of  social,  health, 
housing  and  financial/legal  issues  important  to  caregivers  and 
their  elderly  relatives. 

•  LEGAL  AND  HEALTH  CARE  PLANNING:  A  review  of  the  legal  tools 
necessary  to  assist  seniors  in  planning  for  their  future. 

•  MEDICARE,  MEDICAID  &  MEDIGAP:  An  in-depth  explanation  of 
these  programs  and  how  they  can  jointly  provide  total  medical 
coverage  for  the  elderly. 

•  LONG-TERM  CARE  OPTIONS:  A  discussion  presenting  care  options 
for  the  elderly  including  homecare  services  and  how  to 
evaluate  and  select  a  nursing  home. 

•  LONG  DISTANCE  CAREGIVING:  An  examination  of  the  dilemmas 
unique  to  caregivers  of  elderly  relatives  living  at  a 
distance. 

•  COMMUNICATING  WITH  OLDER  RELATIVES:  A  seminar  aimed  to  enable 
caregivers  to  make  the  most  of  relations  with  elders  and  other 
family  members. 

•  CULTURAL  DIFFERENCES  IN  CAREGIVING:  An  exploration  of  values 
and  attitudes  held  by  elderly  people  of  varying  ethnic  and 
cultural  backgrounds. 

•  TIPS  FOR  CAREGIVERS  OF  THE  ELDERLY:  Recommendations  for 
caregivers  on  how  to  deal  with  the  multiple  stresses  of 
caregiving,  home  and  the  workplace. 

•  COPING  WITH  ALZHEIMER'S  DISEASE:  A  practical  summary  of  what 
it  is,  how  to  cope  with  it,  and  where  to  find  financial, 
emotional  and  physical  support. 

New  York  City  Department  for  the  Aging 
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How  to  Be  an  Educated 
Consumer  of  Community  Services 


Every  American  community  today  —  no  matter  how  large  or  small,  rural  or  urban  —  has  programs 
and  organizations  to  assist  older  people.  Putting  these  programs  to  work  for  your  older  relative  helps 
assure  that  your  loved  one  maintains  the  quality  of  life  he  or  she  deserves  through  adequate  care. 
Partnership  for  Eldercare  will  assist  you  in  locating  appropriate  community  resources.  Listed  below 
are  tips  on  how  you  can  be  an  educated  consumer  of  these  programs. 

Before  the  Initial  Contact  with  a  Community  Service  Agency 

Gather  all  pertinent  information  on  your  older  relative. 

•  Social  Security  number 

•  Amount  of  income  and  assets 

•  Date  of  birth 

•  Telephone  number,  address  and  zip  code 

•  hisurance  policies,  including  Medicaid  number  if  appropriate 

•  Doctor's  name  and  telephone  number 

Zero  in  on  what  services  are  needed.  Before  contacting  an  agency,  define  specifically  what 
types  of  services  you  are  seeking.  Write  down  pertinent  questions  such  as: 

•  Whattypeof  service  is  provided 

•  What  are  the  service  hours 

•  What  is  the  eligibility  criteria 

•  How  much  does  it  cost 

Partnership  for  Eldercare  is  available  to  help  you  define  what  services  are  needed  and 
which  agencies  to  contact. 

During  the  Initial  Contact 

Write  down  all  information  given  to  you. 

•  Obtain  the  names  of  the  people  you  speak  to,  their  titles  and  telephone  numbers 

•  Keep  notes  on  the  answers  to  your  questions 

•  Write  down  the  date  and  time  of  contact 

Ask  for  referrals  if  the  program  is  not  appropriate.  You  may  find  that  the  agency  you  have 
contacted  does  not  provide  the  kind  or  amount  of  help  needed.  Or,  you  may  learn  there  is  a  waiting 
list  for  a  particular  service.  In  such  cases,  ask  the  staff  person  for  information  about  other  options 
you  might  pursue. 

Communicate  clearly  with  the  service  provider.  Once  you  have  identified  a  program  that  will 
provide  a  service,  state  specifically  what  you  understand  that  agency  will  provide: 

•  Staning  date  and  time 

•  Name,  telephone  number  and  qualifications  of  person  providing  service 

•  Number  of  hours,  days,  etc.  service  will  be  provided 

•  How  service  will  be  paid  for  and  at  what  rate,  if  any 

•  How  the  service  will  be  monitored 

(over) 
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After  the  Initial  Contact 

Follow-up.  Once  a  service  has  been  provided  over  a  period  of  lime,  examine  whether  or  not 
it  is  meeting  all  of  your  elderly  relative's  needs.  If  not,  contact  the  agency  to  discuss  expanding 
the  service. 

Evaluate  the  Service.  If  you  are  not  satisfied  with  a  service,  tell  the  provider  in  a  positive, 
constructive  way. 

If  the  service  continues  to  be  unsatisfactory,  talk  to  a  supervisor.  If  this  does  not  produce  results, 
write  a  letter  to  the  diiicctor  of  tlie  organization. 

Continue  Monitoring.  As  time  goes  on  you  may  see  that  your  older  relative's  needs  change  and 
that  current  services  need  to  be  adjusted  accordingly.  If  the  current  service  providers  are  unable  to 
assist  with  the  older  person's  latest  needs,  chances  are  good  that  another  organization  will  be  able  to 
provide  expanded  coverage.  Contact  Partnership  for  Eldercare  to  discuss  the  older  person's  changing 
needs  and  to  receive  information  on  appropriate  community  services. 

The  Partnership  for  Eldercare  provides  free  information  and  consultation  services.  Our  Professional 
Geriatric  Counselors  wiU  discuss  your  eldcriy  relative's  situation ,  direct  you  to  the  appropriate 
community  services,  help  you  coordinate  services  and  will  provide  additional  information  on 
community  agencies  as  the  needs  of  your  older  loved  one  change.  Situations  requiring  admis.sion 
into  a  nursing  home  or  an  adult  residence  are  more  complicated  and  require  extensive  knowledge 
and  advocacy  tips.  Please  contact  Partnership  for  Eldercare  for  special  assistance. 

Call  (212)  577-8631  for  a  confidential  consultation. 


NEW  NUMBER 
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A  Caregiver's  Dictionary 


People  caring  for  older  relatives  or  friends  often  hear  words  and  phrases  which  may  be 
unfamiliar.  Below  is  a  list  of  commonly  used  terms  and  a  basic  definition  of  each.  For  more 
specific  information,  call  the  PARTNERSHIP  FOR  ELDERCARE,  212-577-8631. 

ADULT  DAY  CARE:  Centers  that  provide  health  care,  social,  and  other  services  for  older 
adiJts  who  require  daytime  supervision.  This  is  an  alternative  between  care  in  the  home  and 
in  an  institution. 

BOARD  AND  CARE  FACILITIES  OR  ADULT  HOMES:  Residential  care  facilities  that  provide 
room  and  board  and  variable  amounts  of  protective  supervision,  personal  care,  and  other  services, 
but  not  nursing  care. 

CAREGIVER:  A  relative,  friend,  neighbor,  or  other  individual  who  provides  care  for  an 

older  person. 

CASE  MANAGEMENT:  The  arrangement  and  coordination  of  services  provided  for  an  individual 
by  a  social  service  agency,  including: 

•  assessing  the  needs  of  an  older  adult, 

•  developing  a  plan  of  care, 

•  monitoring  and  evaluating  the  services, 

•  reassessing  the  situation  as  circumstances  change. 

CONGREGATE  HOUSING  AND  ENRICHED  HOUSING:  Apartment  houses  or  group 
accommodations  that  provide  support  services  to  older  persons  who  do  not  need  routine  nursing 
care,  but  need  some  assistance  in  the  activities  of  daily  living. 

DRG:  Diagnostic  Related  Groups  are  a  method  used  by  Medicare  and  insurance  companies  to 
categorize  each  hospital  stay  based  on  combinations  of  illnesses  and  treatments.  The  DRG  assigned 
determines  the  length  of  a  patient's  stay  and  the  amount  of  reimbursement  the  hospital  receives. 

ELDERCARE:  Refers  to  any  assistance  provided  to  a  dependent  older  person,  either  on  an 
informal,  unpaid  basis,  or  through  a  formal,  fee-for-service  basis.  Assistance  can  include  visiting, 
grocery  shopping,  preparing  meals,  managing  finances,  helping  with  personal  hygiene,  and  locating 
appropriate  residential  facilities. 

ELDERLAW  ATTORNEY:  Attomeys  specializing  in  legal  problems  that  affect  the  elderiy 
including:  social  security  and  disability  claims,  estate  planning,  Medicaid  and  the  preservation  of 
assets  to  avoid  spousal  impoverishment  when  one  spouse  enters  a  nursing  home. 

ESCORT  SERVICE:  A  service  in  which  someone  accompanies  an  individual  to  a  medical 
appointment,  or  on  an  errand  in  order  to  provide  assistance  and  supervision. 

GERIATRIC  CARE  MANAGER:  A  professional  practicioner  whose  purpose  is  the  development 
and  management  of  the  social,  psychological  and  medical  health  care  of  the  elderiy  and  their 
families.  Services  rendered  include:  assessment,  coimseling,  and  coordination  of  commimity  services. 

continued  on  back... 
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HOME  HEALTH  CARE:  Health  services  provided  in  the  homes  of  the  elderly,  disabled,  sick,  or 
convalescent.  The  types  of  services  provided  include:  nursing  care,  social  services,  home  health 
aide  and  homcmaker  services,  and  various  rehabilitation  therapies  (e.g.,  speech,  physical,  and 
occupational  therapy). 

HOME  HEALTH  AIDE:  A  person  who  is  paid  to  provide  health-related  services  in  the  home. 
TTie  services  provided  by  a  home  health  aide  may  include  assistance  with  medications  and  exercise, 
assistance  with  personal  care  (e.g.,  bathing,  dressing,  and  feeding),  and  light  household  tasks. 

HOMEMAKER:  A  person  who  is  paid  to  provide  non-health-related  in-home  services,  such  as, 
household  tasks,  meal  preparation,  and  shopping. 

HOSPICE  CARE:  Medical,  nursing,  counseling,  and  other  supportive  services  given  to  terminally 
ill  people  and  their  families.  It  is  intended  to  improve  quality  of  life  rather  than  to  cure  disease 
or  extend  life.  Hospice  care  can  be  given  in  the  home,  a  special  hospice  facility,  or  a  combination 
of  both. 

LONG-TERM  CARE:  The  medical  and  social  care  given  to  individuals  who  have  severe,  chronic 
impairments.  Long-temi  care  can  consist  of  care  in  the  home,  by  family  members,  assistance 
through  voluntary  or  employed  help  (e.g.,  as  provided  by  established  home  care  agencies),  or 
care  in  institutions. 

MEALS-ON-WHEELS:  A  program  that  delivers  meals  to  the  homebound. 

MEDICAID:  A  joint  Federal/State  program  intended  to  provide  medical,  nursing  home,  and  home 
health  care  for  individuals  who  meet  the  eligibility  requirements  for  those  services.  Medicaid 
regulations  are  established  by  each  State  within  Federal  guidelines,  but  the  eligibility  requirements 
and  services  covered  vary  significantly  among  the  States.  Medicaid  provides  coverage  for  acute  and 
long  term  care. 

MEDICARE:  A  national  health  insurance  plan  for  people  over  65  and  for  some  disabled  people 
under  65.  It  includes  two  parts:  part  A  covers  hospital  costs  and  some  skilled  nursing  care; 
part  B  is  the  supplemental  portion  (for  which  the  insured  pays  premiums)  covering  a  portion  of  the 
physician's  fee  as  well  as  various  types  of  therapy.  Medicare  provides  coverage /or  acute  care  only, 
not  long  term  or  chronic  care. 

MEDIGAP  OR  MEDICARE  SUPPLEMENTAL  INSURANCE  POLICY:  Insurance  that  pays 
for  the  health  care  protection  which  Medicare  does  not  provide  or  does  not  completely  cover, 
including  annual  deductibles  and  the  20  percent  co-payment  of  Medicare-approved  fees. 

NURSING  FACILITY  OR  NURSING  HOME:  A  residenUal  faciUty  where  24  hour  nursing  is 
provided  with  a  physician  on-call  to  furnish  medical  care  in  case  of  emergency. 

RESPITE  CARE:  Any  shon-term  services  that  are  intended  to  provide  temporary  relief  for  the 
primary  caregiver  of  an  impaired  person.  Such  services  may  include  in-home  companion  services, 
in-home  personal  care,  adult  day  care,  or  short-term  (e.g.,  overnight)  stays  in  a  nursing  home  or  other 

residential  facility. 

SENIOR  CENTER:  A  community  facility  for  elderly  people  providing  various  activities:  recrea- 
tional, educational,  cultural,  or  social.  Some  centers  provide  adult  day  care,  meals,  health  screening, 
and  limited  health  care  services. 

SUPPLEMENTAL  SECURITY  INCOME  (SSI):  A  Federal  income  support  program 
administered  through  the  Social  Security  Administration,  that  provides  a  monthly  payment  for 
disabled,  aged,  and  blind  people  with  incomes  below  a  specified  level.  The  levels  and  amounts  vary 
significantly  among  the  States. 
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Managing  Stress 
Tips  for  Caregivers 


You  Will  Be  A  Good  Caregiver  When  You  First  Care  For  Yourself.  Caring  for  an  aging  parent 
or  loved  one  creates  demands  on  time  and  anention,  which  often  conflict  with  job  responsibilities. 
Caregivers  will  usually  strive  to  meet  the  demands  of  their  job  and  their  older  loved  ones  at  the 
expense  of  caring  for  their  own  needs.  It  is  important  for  caregivers  to  take  time  for  themselves  in 
order  to  avoid  a  build  up  of  stress.  If  not  managed  appropriately  prolonged  stress  will  negatively 
affect  physical  and  mental  health,  as  well  as  work  and  personal  relationships.  Twenty-five  percent 
of  caregivers  report  developing  some  kind  of  illness  linked  to  stress,  such  as  hypertension,  ulcers, 
back  pain,  migraine  headaches  and  heart  disease. 

Caregivers  who  have  spent  much  time  caring  for  a  relative  who  is  becoming  more  and  more  fraU 
often  feel  that  they  cannot  manage  their  stress  and  wonder  how  they  will  be  able  to  go  on.  It  is  not 
surprising  that  stress  is  identified  as  a  primary  problem  by  most  caregivers.  Are  you.  like  many 
caregivers,  experiencing  symptoms  of  stress? 

10  Warning  Signs  Of  Stress 

1.  Trouble  sleeping/waking  up  tired 

2.  Feeling  irritable  over  small  annoyances 

3.  Suffering  numerous  aches  and  pains 

4.  Being  impatient  with  others 

5.  Smoking,  drinking  or  eating  too  much 

6.  Easily  distracted,  trouble  listening 

7.  Unable  to  concentrate 

8.  Feeling  overwhelmed 

9.  Feeling  anxious 

10.  Not  enjoying  usually  pleasurable  activities 

Stress  Can  Be  Managed...  if  you  are  willing  to  recognize  it; 

if  you  are  willing  to  address  it. 

The  time  and  effort  you  give  to  relieving  stress  may  be  your  most  valuable  investment  in  caregiving, 
as  caregivers  "burnout"  is  not  only  damaging  to  yourself,  but  robs  your  elderly  relatives  of  crucial 
support 

Begin  By  Facing  Realities 

•  Let  go  of  uiuealistic  and  frustraung  expectations 

•  Acknowledge  your  limitations 

•  Accept  your  feelings  --  both  positive  and  negative  --  they're  all  normal. 

Focus  On  Solutions  To  A  Given  Problem 

•  Seek  advice  from  professional  groups,  such  as  Partnership  for  Eldercare 

•  Make  lists  of  options 

•  Revise  schedules 

•  Draw  a  "game  plan" 

•  Imagine  a  positive  outcome. 


MFW  NUMBER 
Partnership  for  Eldercare  D  280  Broadway  D  New  York  10007  D  qZ  o  AA2-31 1 3 

New  York  City  Department  (or  the  Aging  d\^-^ 


125 


Take  Care  Of  Yourself 

•  Get  plenty  of  sleep 

•  Eat  a  proper  diet,  avoiding  caffeine  and  sugar 

•  Exercise  regularly,  such  as  walking  or  jogging 

•  Practice  deep  breathing  exercises. 

Make  Time  For  Yourself 

•  Close  your  eyes  for  a  few  minutes  a  day  and  visualize  a  beautiful  relaxing  scene 

•  Enjoy  simple  pleasures,  such  as  listening  to  music  or  reading  a  good  book 

•  Take  a  hot  bath  or  shower 

•  Write  your  thoughts  and  feelings  in  a  journal 

•  Spend  a  few  hours  with  a  friend  sharing  a  favorite  activity 

•  Eat  diimer  out  with  someone  you  love. 

Become  Involved  With  Short-Term  Enjoyable  Activities 

•  Develop  new  skills  or  refine  old  ones  through  a  craft  or  hobby 

•  Find  a  project  around  the  house  that  you  can  do  from  start  to  finish 

•  Participate  in  group  activities,  such  as  a  play,  a  choral  recital  or  a  book  club. 

Seek  Help  From  Others 

•  At  home  -  practical  and  emotional  help  from  family  members  and  friends 

•  At  work  -  understanding  from  supervisors  and  co-workers 

•  In  the  community  --  services  and  support  systems. 

Call  The  Partnership  For  Eldercare  212-577-8631 

•  To  help  you  work  out  specific  problems  through  a  special  counselor 

•  To  help  you  develop  a  list  of  options  and  recommend  a  plan  of  action 

•  To  help  you  to  locate  available  services  such  as  home  care,  meals  on  wheels,  transportation, 
residential  placement,  respite  care,  mental  health  services  and  suppon  groups. 

Acknowledging  And  Managing  Stress  Can  Enhance  Your  Performance  As  Caregivers, 
Employees,  Spouses,  And  Parents  And  Increase  Your  Enjoyment  Of  Life. 
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Communicating  heart  to  heart: 

Speaking  and  listening  strategies  for  caregivers. 


When  we  communicate,  we  give  and  we  receive.  We  transmit  our  thoughts  and  feelings  to  another 
and  we  pick  up  the  other's  message  to  us. 

We  may  thinlc  of  words  as  the  major  vehicle  of  this  exchange,  but  we  have  only  to  consider  the 
impaa  of  a  loving  look  or  a  gentle  touch  to  realize  how  many  ways  there  are  to  send  a  message! 
We  rely  as  much  on  tone  of  voice,  facial  expressions,  body  movements  or  gestures,  physical  contact, 
and  even  silence,  as  we  do  on  words  in  relaying  and  receiving  messages. 

When  we  are  caring  for  aging  parents  or  relatives,  these  messages  take  on  special  importance.  They 
not  only  keep  us  "tuned  in"  to  physical  circumstances  and  needs,  but  they  also  play  a  cmcial  role  in 
the  emotional  well-being  of  elders  and  caregivers  alike. 

We  can  maximize  the  honesty,  openess  and  effectiveness  of  our  communication  with  our  aging 
relatives.  The  benefits  of  doing  so  are  beyond  calculation:  reduction  of  stress,  increase  in  mutual 
imderstanding,  greater  ability  to  face  challenge  or  crisis  together,  and  a  heightened  sense  of  shared 
experience. 

It  is  never  too  late  to  break  out  of  the  old  patterns  that  may  be  impeding  a  revitalizing  exchange 
of  thoughts  and  feelings.  We  have  only  to  make  a  beginning... 

We  can  be  aware  of  physical  obstacles.  It  may  be  helpful  to  start  by  identifying  any  physical 
problems  that  could  interfere  with  communication.  Hearing  impairment  is  the  most  common  of 
these;  it  affects  nearly  40%  of  those  over  75.  Your  Eldercare  professional  can  help  you  find  sources 
of  medical  attention,  rehabilitation,  and  equipment  --  such  as  telephone  devices  that  can  aid 
communication  with  long-distance  caregivers. 

We  can  learn  new  techniques.  We  may  find  that  some  very  simple  techniques  can  open  the  way  to 
richer  communication:  for  example,  we  can  intensify  our  listening  by  repeating  in  our  own  words 
what  our  parent  has  just  said  to  us.  This  focuses  us  on  the  words  rather  than  on  our  responses  to 
them  and  also  lets  our  parent  know  we  have  really  heard.  Another  effective  strategy  is  to  slow  down 
the  pace  of  our  own  speech  to  match  that  of  our  parent.  Since  thinking  and  speaking  occur  at  the 
same  rate,  we  may  overwhelm  our  parents  by  speaking  more  quickly  than  they  do.  Slowing  down 
avoids  confusing  them  and  undermining  their  confidence. 

We  can  look  inward.  Beyond  the  "technical  difficulties"  of  communication,  there  may  be  some 
deeper  emotional  issues.  Often  our  imderiying  intention  determines  how  we  hear  and  respond  to  our 
parents.  If  our  purpose  is  to  convince,  or  to  encourage  conformity  with  our  view  of  what  is  best  for 
them,  to  talk  them  into  or  out  of  something,  or  to  win  our  point,  chances  are  it  will  be  difficult  for  us 
to  hear  what  they  are  saying.  When  our  intention  is  to  learn,  to  discover,  we  can  be  truly  receptive. 
When  we  are  busy  protecting  our  position,  we  cannot. 
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We  can  cuUivau  our  antennae.  It  helps  to  look  beyond  our  parents'  behavior  and  remarics  for  clues 
to  what  they  are  really  telling  us  (or  not  telling  us).  We  may  have  to  study  them  to  find  out  what 
they  want  for  themselves  and  what  they  need  from  us.  Our  sensitivity  to  their  "signals"  --  facial 
expressions,  "body  language."  silences,  and  "meta-talk"  (the  message  behind  their  words)  --  can 
help  us  see  their  real  motives  and  understand  them. 

We  can  accept  emotion.  Trying  to  shield  our  parents  from  the  experience  of  emotion  may  some- 
times block  real  communication.  Ignoring  or  denying  the  validity  of  their  feelings  (for  example,  by 
changing  the  subject  when  they  are  distressed)  may  make  them  feel  isolated  and  misunderstood. 
The  only  way  to  help  heal  a  hurt  --  or  share  a  joy!  --  is  to  understand  and  accept  it.  Letting  parents 
know  we  are  ready  to  listen  if  they  want  to  talk  about  their  feelings  is  a  creative  and  constructive 
response.  After  all,  our  feelings  confimi  that  we  are  alive  and  human! 

We  can  reach  out  and  touch.  Sometimes  the  most  sincere  and  comforting  response  to  our  parents' 
message  may  be  wordless:  holding  a  hand,  patting  a  shoulder,  exchanging  a  loolc  or  a  smile.  We 
can't  have  all  the  answers,  all  the  solutions,  no  matter  how  hard  we  try,  but  we  can  respond  sensitive- 
ly and  humanly,  as  we  would  to  dear  friends  we  respect. 

We  can  say  no.  It  is  important  for  us  to  remember,  for  our  parents'  sake  and  for  our  own,  that  we 
can't  fix  everything.  There  may  be  times  when  we  must  say  no  and  incur  our  parents'  disappoint- 
ment and  anger.  We  must  respect  our  own  limits  -  of  time,  energy,  and  so  on  -  and  accept  them 
without  guilt,  because  guilt  cripples  our  ability  to  be  open,  to  understand,  and  to  help. 

We  can  be  patient  listeners.  We  serve  an  extremely  important  function  for  our  parents  when  we 
simply  listen.  When  we  let  them  tell  us  what's  on  their  minds,  even  when  we've  heard  it  many 
times  before,  we  help  reduce  their  stress.  "Talking  about  it"  can  alleviate  tension  and  worry  and  give 
valuable  reassurance  that  things  are  "OK." 

We  can  er\joy  each  other!  We  don't  have  to  limit  our  talks  with  our  parents  to  current  concerns  or 
problems.  We  can  encourage  them  to  talk  about  the  things  that  give  them  pleasure  -  their  hopes, 
hobbies,  interests,  the  "good  old  days,"  how  to  make  or  do  something.  We  can  let  them  teach  us,  ask 
their  advice,  benefit  from  their  lifetime  of  experience.  And  we  can  encourage  our  children  to  enjoy 
the  precious  link  they  give  us  to  our  family  and  its  history. 

Many  older  people  feel  the  scope  of  their  lives  diminishing.  They  find  themselves  dealing  with  all 
too  many  limitations.  Their  abilities,  their  activities,  their  finances,  their  circle  of  friends  may  all  be 
shrinking. 

We  have  a  marvelous  opportunity  to  reverse  this  trend  in  the  area  of  communication.  We  can  open 
up  a  new  world  of  giving  and  receiving  by  sharing  with  our  parents  a  deep  and  meaningful 
exchange  of  thoughts  and  feelings. 

With  patience  and  practice,  we  can  become  better  listeners,  more  sensitive  communicatois,  and 
wiser  observers  of  ourselves  and  others.  The  benefits  to  our  parents  may  be  just  the  beginning. 
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Planning  a  joyous  holiday  season 
with  your  elderly  relative 


The  holiday  season  brings  both  extraordinary  opportunities  and  extraordinary  demands. 

For  those  who  care  for  elderly  family  members,  this  period  of  reunion  and  rejoicing  can  be 
particularly  stressful.  But  realistic  expectations,  good  planning  and  a  flexible  attitude  can  minimize 
pressures  and  maximize  holiday  enjoyment  for  elders  and  caregivers  alike. 

•  Involve  each  older  member  of  the  family. Begin  by  taking  plenty  of  time  to  talk  with  your  elderly 
relatives  about  the  holiday.  Find  out  what  means  most  to  them,  what  makes  the  holiday  special 
from  their  point  of  view.  Then  make  them  partners  in  designing  the  family  celebration.  Being 
asked  for  advice  affirms  dignity  and  imponance  for  people  of  all  ages  and  is  particularly 
meaningful  to  elders. 

•  Accept  what  is.  Concentrate  on  the  things  that  can  be  improved;  avoid  wasting  time  and  worry  on 
things  you  cannot  control  or  change. 

•  Plan  realistically  and  wisely.  Consider  the  abilities  and  needs  of  your  elderly  loved  ones. 

•  alternate  busy  days  with  quiet  ones; 

•  plan  holiday  meals  and  visits  for  the  elder  person's  peak  hours; 

•  be  sure  that  homes,  restaurants,  theaters,  etc.,  that  you  plan  to  visit  have  accessible 
entrances  and  bathrooms; 

•  watch  for  schedules  of  holiday  activities  in  your  community--  many  may  be 
accessible,  enjoyable  and  free; 

•  delegate  as  many  holiday  responsibilities  as  you  can  in  advance--  don't  wait  for 
someone  to  offer  help  at  the  last  moment  and  don't  exhaust  yourself  by  trying 
to  handle  everything. 

•  Make  adjustments.  Family  traditions  enrich  the  holidays,  link  present  with  past,  and  emphasize 
our  belonging.  Be  aware,  though,  that  some  changes  may  be  necessary.  Perhaps  baking  hundreds 
of  cookies  or  serving  six  courses  at  you  holiday  meal  will  overwhelm  you  this  year.  Scale  dowTi, 
re-think,  and  improvise!  Then  you'll  have  the  energy  and  spirit  you  need  to  enjoy  the  best  of  your 
family's  traditions:  the  sharing  of  a  special  holiday  dish,  the  singing  of  a  nostalgic  seasonal  song, 
the  reading  of  a  classic  story,  or  the  re-teUing  of  an  old  family  tale. 

•  Be  creative.  Choose  gifts  that  fit  the  circumstances  and  tastes  of  the  elderiy  person. 

•  Family  photographs  and  albums  keep  loved  ones  up-to-date  on  family  activities  and 
enrich  hours  spent  alone  or  with  friends. 

•  Calendars  can  be  beautiful  as  well  as  practical  ways  to  stay  oriented  in  time  and 
look  ahead  to  visits,  appointments,  and  outings. 

•  Stationery  and  stamps  encourage  maintaining  contact  with  friends  and  relatives 
far  away. 

•  A  hair  care  or  skin  care  appointment  can  be  a  revitalizing  gift. 

•  Intriguingly  designed  mobiles  add  color  and  movement  to  the  environment  of  ill  or 
homebound  elders. 

•  Slippers,  gloves,  wallets,  purses,  socks,  hand  mirrors,  combs,  or  playing  cards 
may  be  appropriate.  Again,  talk  to  the  elderly  person  to  discover  what  would  be 
most  welcome. 
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•   Take  care  of  yourself.  Ask  for  help.  Accept  it  when  it  is  offered.  Take  advantage  of  adult  day 
care  or  in-home  respite  care  programs.  Give  yourself  a  gift  of  lime;  use  the  hours  for  rest  and 
rclaxation-not  for  worr>'.  Believe  in  yourself  and  in  your  efforts  to  supfwrt  your  elderly  relative. 
Don't  hesitate  to  say  no  to  demands  that  are  unreasonable  or  unrealistic,  whether  they  come  from 
someone  else  or  from  yourself.  Find  out  about  resources  your  community  offers,  such  as  support 
groups  for  caregivers. 

Home  for  the  holidays 

If  home  is  where  the  heart  is,  you  and  your  loved  ones  can  be  there  this  holiday  season.  You  can 
go  home  to  your  significant  holiday  traditions,  those  that  bring  you  close  to  one  another,  without 
sacrificing  the  tranquility  that  should  also  be  part  of  the  season.  Involve  your  elderly  parents  or 
relatives  as  central  figures  in  the  holiday  celebration  itself.  Encourage  them  to  share  their  memories. 
Their  reminiscences  and  reflections  can  reinforce  the  history  and  identity  of  the  family  and  affirm 
their  continuing  importance  in  the  group. 

Happy  holidays  from  the  Partnership  for  Eldercare! 

We  in  vite  you  to  share  your  concerns  with  us  during  the  holiday  season  and  throughout  the  year. 
Telephone:  (212)  577-8631 
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Chairman  Martinez.  Thank  you,  Ms.  Katersky. 

We  probably  should  have  had  this  hearing  before  I  asked  for  the 
GAO  report.  The  questions  that  I  would  have  asked  them  to 
answer  would  have  been  more  broad.  As  I  have  been  listening  to 
the  testimony,  several  things  have  become  very  apparent  to  me. 

One  is  that  our  mandate  in  the  law  is  to  serve  those  people  with 
the  greatest  economic  and  social  need.  It  would  seem  that  because 
corporations  are  providing  information  for  their  employees,  and 
their  employees  would  seem  to  be  well  off  because  they  are  em- 
ployed— they  have  a  job  and  at  least  are  making  a  living — some- 
how we  are  not  reaching  that  targeted  population.  This  struck  me 
all  of  a  sudden. 

The  aged  for  which  they  are  caring  might  be  parents  or  might  be 
relatives  who  no  longer  work,  who  are  living  on  a  fixed  income, 
who  certainly  have  great  economic  and  social  needs.  This  News- 
week cover  says,  "The  average  American  woman  spends  17  years 
raising  children  and  18  years  helping  aging  parents." 

I  just  happened  to  think  that  when  my  dad  retired,  having  been 
in  business  for  himself  most  of  his  adult  life,  he  did  not  have  any 
pension  from  any  company  and  just  depended  on  the  social  security 
that  he  received.  He  was  by  no  means  well  off.  I,  on  the  other 
hand,  who  had  five  children  and  bought  each  of  them,  when  they 
were  16  years  of  age,  a  brand  new  car,  was  certainly  well  off. 

I  had  a  responsibility  to  take  care  of  him,  and  he  had  great  eco- 
nomic and  social  needs.  So  somehow  it  gets  lost  in  the  GAO  report 
that  what  you  are  doing  is  providing  the  service  that  we  are  asking 
to  be  provided. 

One  of  the  things,  Ms.  Stahl,  that  you  said  in  your  testimony  is 
the  benefit  for  the  area  agencies  on  aging  is  that  they  have  access 
to  more  resources  that  enable  them  to  broaden  both  the  range  of 
services  they  offer  and  the  base  of  elders  they  serve.  I  wanted  you 
to  elaborate  on  that,  because  that  is  one  of  the  accusations  of  the 
GAO  report,  that  it  really  does  not  do  that.  I  think  it  is  because 
they  looked  at  it  in  very  narrow  terms.  I  take  full  responsibility 
because  the  questions  were  asked  in  a  very  narrow  way. 

Ms.  Stahl.  I  agree.  I  think  that  is  an  issue  of  breadth,  in  looking 
at  what  public /private  partnership  actually  means.  What  I  had  in 
mind  when  I  made  that  statement  was,  are  the  programs  that  we 
have  funded  through  area  agencies  on  aging  to  build  up  in-home 
volunteer  services? 

In  each  of  those  cases,  our  grants  enabled  those  agencies  to  re- 
cruit additional  volunteers  to  provide  a  wide  range  of  services  that 
they  were  not  currently  able  to  offer,  and  they  offered  these  serv- 
ices not  only  to  AT&T  employees  but  to  the  community  at  large. 
That,  in  particular,  is  what  I  meant  by  broadening  the  base  of  serv- 
ices and  broadening  the  base  of  elders  served. 

Chairman  Martinez.  I  think  that  is  critical.  I  think  that  each  of 
you,  in  your  testimony,  indicated  that,  in  your  minds  at  least,  you 
are  providing  services  that  do  enhance  the  ability  of  the  area 
agency  on  aging  to  deliver  broader  services  and  expand  the  popula- 
tion they  are  serving. 

The  more  important  part,  and  I  have  to  come  back  to  it,  is  that 
except  for  the  unusual,  you  are  getting  serviced  the  population  we 
target  in  the  legislation. 
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Ms.  Phillips.  Mr.  Chairman,  could  I  just  comment.  Area  agencies 
on  aging  are  mandated  to  provide  information  and  assistance  pro- 
grams to  everybody  in  the  community.  We  are  fortunate,  in  these 
communities,  to  have  these  companies.  However,  area  agencies  pro- 
vide this  service.  This  other  level  of  service,  which  through  these 
companies  we  can  form  relationships  to  develop,  are  extremely  ad- 
vantageous in  those  communities  that  are  served  by  these  compa- 
nies. 

I  need  to  stress  again  for  the  Administration  on  Aging,  as  they 
look  at  encouraging  partnerships,  to  recognize  that  corporate  elder- 
care  is  not  the  only  partnership  that  area  agencies  should  have  to 
rely  on. 

Chairman  Martinez.  Absolutely. 

Ms.  Phillips.  Also,  I  want  to  comment  on  Mr.  Child's  comments 
about  the  area  agencies  on  aging  being  free  to  enter  into  relation- 
ships with  business.  I  think  there  is  a  real  tension  between  area 
agencies  around  the  country  in  trying  to  continue  to  maintain  the 
level  of  service  that  they  are  now  giving,  which,  as  we  know  from 
our  budget  deliberations,  is  going  to  remain  flat  for  5  years,  in 
spite  of  this  growing  population. 

They  are  expected  to  remain  at  that  level  of  service  and  then 
serve  another  entity,  which  is  the  corporate  sector,  in  these  kinds 
of  creative  partnerships.  So  the  tension  remains.  How  can  we  not 
divert  ourselves  so  that  we  can  get  to  the  targeted  population.  As 
the  assistant  secretary  mentioned,  the  targeted  population  is  going 
to  be  increasingly  frail,  minority,  home-bound,  and  poor.  So  I  want 
to  mention  a  situation  and  a  tension  that  exists  when  we  look  at 
developing  partnerships  with  business. 

Chairman  Martinez.  Thank  you.  While  we  are  with  you,  one  of 
the  things  that  Mr.  Childs  said  in  his  testimony  was  that  area 
agencies  need  to  think  like  a  business  if  they  intend  to  do  business 
with  business.  In  your  background,  you  were  a  marketing  research- 
er. Did  that  help  you  in  developing  this  kind  of  a  program  you  de- 
veloped there,  that  business  experience? 

Ms.  Phillips.  Actually,  my  background  is  association  manage- 
ment. Before  coming  to  the  county,  I  worked  for  the  National 
Council  on  the  Aging  in  marketing.  However,  what  I  found  in 
Montgomery  County,  as  well  as  in  area  agencies  around  the  coun- 
try, is  that  their  focus  has  been  providing  services.  They  have  not 
been  trained  to  market  services.  They  have  not  been  trained  to  do 
business  consultation. 

So  when  the  Administration  on  Aging  says,  "Go  forth  and  devel- 
op partnerships,"  we  are  looking  at  social  workers  and  social  serv- 
ice people  who  have  been  told  to  be  wary  of  business.  That  is  the 
gap  that  exists,  the  gap  between  the  desire  to  do  something  but 
lacking  the  ability  to  know  how  to  do  it,  especially  to  keep  up  with 
the  tenets  of  the  Older  Americans  Act  and  its  mission. 

The  area  agencies  really  do  need  help  in  that  direction  through 
the  funding  of  the  Washington  Business  Group  on  Health  and  the 
American  Society  on  Aging.  1  would  like  to  commend  the  American 
Society  on  Aging  because  they  have  developed  some  tools  to  help 
area  agencies  become  more  "businesslike."  However,  again,  the 
focus  has  been  on  corporate  eldercare.  My  sense  is  that  this  focus  is 
too  narrow  to  include  all  the  area  agencies  in  the  country. 
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Chairman  Martinez.  I  agree  with  you.  I  think  one  of  the  things 
the  Secretary  said  is  that  there  is  not  a  blueprint  in  place,  and  he 
intends  to  provide  a  blueprint  by  which  we  might  define  and  clear- 
ly move  ahead  in  some  of  these  areas  to  do  more  public/private 
partnerships,  other  than  with  corporations.  I  do  not  think  that  we 
have  ruled  the  corporations  out.  They  are  a  very  vital  and  neces- 
sary part  of  this. 

Your  statement,  Ms.  Stahl,  in  another  part  of  your  testimony  is, 
"At  AT&T,  we  believe  business  can  play  an  increasingly  important 
role  in  building  our  Nation's  capacity  to  respond  to  a  growing  older 
population." 

This  is  the  capacity  you  are  talking  about.  At  flat  funding,  we 
are  going  to  have  a  dire  need  of  funds,  especially  since  that  popula- 
tion is  growing.  I  think  this  really  comes  into  play  here. 

Ms.  Stahl,  you  said:  "Our  intention  is  not  to  divert  the  aging  net- 
work from  its  primary  purpose  to  serve  the  frail  elders,  the  socially 
and  economically  disadvantaged.  Rather,  our  intention  is  to 
strengthen  the  agencies'  capacity  to  fulfill  that  important  mission 
by  developing  projects  that  serve  the  overlapping  needs  of  employ- 
ee caregivers  and  the  community  at  large."  Would  you  like  to 
elaborate  on  that,  please? 

Ms.  Stahl.  I  do  think  your  point  was  right  on  target,  when  you 
pointed  out  that  the  populations  are  not  necessarily  different  popu- 
lations. When  you  look  at  employed  caregivers,  the  families  of  em- 
ployed caregivers,  and  the  target  areas  of  the  area  agencies  on 
aging.  I  do  think  that  there  is  an  intersection  of  need  between  the 
basic  community  needs  for  eldercare  services  and  the  kinds  of  pro- 
grams that  corporations  are  looking  to  support  to  help  their  em- 
ployees balance  their  work  and  family  lives  and  get  to  work. 

I  think  we  need  to  explore  that  intersection  of  needs.  I  think  the 
appropriate  thing  for  businesses  to  do  is  to  fund  the  kinds  of  pro- 
grams that  support  those  sorts  of  projects  that  reside  in  that  inter- 
section of  needs. 

Chairman  Martinez.  I  have  about  6  minutes  to  make  that  roll 
call,  but  I  want  to  go  on  because  this  is  a  very  important  dialogue 
we  are  carrying  on  here. 

The  journal  is  the  vote  on  the  previous  day's  journal.  In  the  12 
years  I  have  been  here,  it  has  never  failed  to  pass.  It  is  somebody's 
idea  of  disrupting  things  and  having  people  run  to  the  floor  and 
cause  that  vote.  They  know  most  members  will  do  it  because  it 
counts  against  their  voting  record. 

In  this  particular  case,  because  I  want  to  finish  with  this  panel 
and  not  hang  them  up  while  I  go  and  vote,  I  want  it  on  the  record 
that  I  think  this  hearing  and  the  dialogue  that  is  taking  place  here 
between  the  witnesses  and  the  Chair  is  more  important  than  that 
journal  vote. 

If  one  of  my  opponents  likes  to  look  at  my  voting  record  and  say, 
"Oh,  he  missed  these  votes,"  I  want  it  known  that  the  only  votes  I 
miss  are  unimportant  votes,  such  as  the  journal  vote,  which  has 
never  failed  and  which  is  never  called  every  day.  It  is  only  called 
when  somebody  gets  a  notion  that  they  need  a  journal  vote,  for 
whatever  reason.  So  I  am  going  to  miss  that  journal  vote. 

Ms.  Katersky  spoke  of  volunteers  that  came  forth  and  built  a 
senior  citizens'  center.  I  am  very  familiar  with  building  senior  citi- 
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zens'  centers.  One  of  the  goals  that  I  had  when  I  was  elected  to  the 
city  council  in  Monterey  Park  was  to  see  a  senior  citizens'  facility 
developed.  We  were  able  to  do  that  through  a  redevelopment 
agency,  and  I  demanded  that  three  things  be  included  in  the  pro- 
spectus for  that  bond  sale. 

The  senior  citizens'  center,  a  major  school  gymnasium,  and  the 
Brightwood  School  cafeteria  were  community  needs  for  the  17 
years  that  I  had  lived  in  that  community,  and  we  had  never  found 
a  way  for  the  school  district  or  the  city  to  deliver  either  of  those 
facilities.  We  did  it  in  that  redevelopment  agency.  We  did  not  do  it 
with  volunteers,  which  would  have  been  great,  although  the  Rotary 
Club  did  volunteer  to  refurbish  the  old  facility  that  existed.  As 
good  a  job  as  we  did,  it  still  was  not  sufficient  to  meet  the  needs  of 
the  senior  population  there.  So  I  was  very  intrigued  by  that  part  of 
your  testimony. 

That  is  another  benefit  that  was  not  measured  by  the  GAO 
report.  In  terms  of  costs  and  dollars  in  developing  that  senior  citi- 
zens' center,  what  would  you  say  went  into  that? 

Ms.  Katersky.  I  will  be  honest.  I  do  not  know. 

Chairman  Martinez.  I  imagine  it  was  considerable. 

Ms.  Katersky.  There  were  about  a  dozen  employees  who  volun- 
teered their  time,  after  work  and  on  weekends,  over  a  period  of 
several  months  to  accomplish  the  work. 

Chairman  Martinez.  I  know  that  when  we  refurbished  that 
senior  citizens'  center  in  Monterey  Park,  they  did  figure  out  the 
cost.  It  worked  out  to  about  $28,000,  which  is  a  cost  that  is  not  in- 
cluded as  a  benefit  in  the  cost  studies  of  the  GAO  report. 

Mr.  Childs,  with  your  company,  the  things  that  you  have  done, 
and  the  improvements  you  have  made  to  situations  in  area  agen- 
cies, do  you  have  any  idea  of  what  it  would  cost  if  you  netted  it 
out? 

Ms.  Phillips,  you  referred  to  anywhere  from  $50,000  to  $60,000 
worth  of  services  that  were  provided  in  Montgomery  County,  which 
is  an  identifiable  amount  of  money. 

Ms.  Phillips.  I  talked  about  a  partnership  we  developed  with  a 
county  business  that  would  have  cost  us  $50,000  or  $60,000  to  do 
ourselves,  yes. 

Chairman  Martinez.  That  was  a  benefit  that  wl^s  not  measured. 

Mr.  Childs,  in  your  experience,  with  some  of  the  benefits  that 
you  have  provided  to  area  agencies  on  aging,  do  you  have  any  idea 
or  rough  estimates  in  any  particular  instances? 

Mr.  Childs.  No,  sir,  but  I  would  frame  my  answer  with  more 
than  a  yes  or  no.  I  would  mention,  first,  particularly  in  response  to 
something  that  Deborah  said,  the  infrastructure.  One  of  the  things 
we  have  come  to  realize,  and  what  you  see  in  our  programs,  is  that 
we  have  understood  that  we  cannot  go  into  business  ourselves  to 
solve  any  of  these  problems  that  our  people  have. 

What  we  have  to  do  is  not  only  find  services  that  respond,  but  we 
have  to  build  the  infrastructure  up.  We  cannot  do  it  in  a  way  that 
only  targets  our  people.  We  have  to  do  it  in  a  way  that  will  benefit 
the  community  at  large.  Therefore,  our  people,  in  an  ongoing  way, 
and  other  people  will  benefit  from  that  investment. 

That  would  lead  me  to  the  second  comment.  I  never  go  into  our 
board  room  to  talk  about  these  issues  unless  I  say  something  very 
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simple:  this  is  a  low-cost,  high-yield  strategy.  I  continue  to  want 
our  senior  executives  to  understand  that  when  I  talk  about  spend- 
ing money,  I  want  them  to  compare  it  to  major  benefits  costs,  such 
as  health  programs.  This  is  an  investment  that  is  also  a  protection. 
We  are  spending  money  now  to  avoid  spending  money  later. 

I  cannot  tell  you  that  it  costs  $10,000  or  $60,000.  I  can  tell  you 
that  when  you  compare  it  to  the  other  options  we  have  for  spend- 
ing money,  it  does  not  compare  in  terms  of  some,  but  it  certainly 
compares  in  terms  of  results. 

Chairman  Martinez.  The  only  reason  I  bring  up  the  idea  of  costs 
is,  that  seems  to  be  a  central  focus  of  the  GAO  study  on  what  the 
people  who  have  public /private  partnerships  face,  in  terms  of  the 
costs  and  losses  they  listed  there.  Measuring  that  profit  is  the  thing 
that  sometimes  is  intangible,  but  it  is  there  if  you  really  look  at  it. 

Mr.  Childs.  I  would  also  urge  that  as  you  survey  again  or  devel- 
op new  question  processes  or  procedures,  not  only  do  you  question 
the  AAAs  but,  in  addition  to  having  us  in  a  hearing  format,  give  us 
something  in  writing  that  we  can  respond  to,  those  companies  that 
have  been  involved  with  AAAs.  Give  us  a  chance  to  help  you  devel- 
op the  data  that  provide  the  framework  for  your  study  information. 

Ms.  Phillips.  I  noticed  also  that  Mr.  Childs  alluded  to  the  per- 
centage of  AAAs  you  contract  out  with:  20  percent  or  25  percent. 

Mr.  Childs.  Twenty  percent  of  the  175. 

Ms.  Phillips.  I  am  wondering  if  they  were  reflected  in  that  GAO 
report.  If  they  were,  and  what  that  GAO  report  cites  as  $660  on  the 
average,  there  seems  to  be  something  incorrect  there,  if  25  percent 
of  Mr.  Child's  175  communities  are  AAAs. 

Mr.  Childs.  Let  me  say  that  the  three  of  us  are  all  involved  with 
the  same  company,  Work/Family  Directions.  This  average  of  four 
per  month  is  rather  baffling  to  us.  Our  people  are  using  this  serv- 
ice extensively.  As  I  said,  30,000  IBM  families  around  the  country 
have  used  the  services  since  we  implemented  it  in  1988.  They  are 
not  all  using  services  facilitated  via  AAAs,  but  30,000  is  a  lot  of 
people  over  a  4-year  period. 

Chairman  Martinez.  What  we  need  you  to  do,  and  we  will  keep 
the  record  open  for  you  to  compile  that  information,  is  to  get  us 
your  reflection  on  how  many  people  were  served.  And  the  other 
idea  of  your  contracting  out  to  these  agencies,  that  amount  of 
money.  When  you  contract  out,  you  pay  those  area  agencies  on 
aging  a  fee  for  that  service;  is  that  right? 

Mr.  Childs.  The  way  we  operate,  sir,  is  that  each  of  our  compa- 
nies— and  we  are  the  three  individuals  who  signed  the  contracts — 
has  one  contract  with  Work/Family  Directions.  Work/Family  then 
has  contracts  around  the  country  to  support  those  relationships.  In 
our  case,  it  is  175. 

No  matter  where  you  live  in  the  United  States,  if  you  are  an 
IBM  employee,  there  is  some  local  number  that  you  can  call  for  as- 
sistance. As  an  example,  I  live  in  New  York,  but  my  mother  lives 
in  Tampa.  If  I  have  to  use  the  service,  I  call  Tampa  for  help. 

Chairman  Martinez.  If  you  can,  provide  us  with  the  amount  of 
money  that  is  involved  in  that. 

I  want  to  thank  you  again.  As  I  said,  we  should  have  had  this 
hearing  before  we  asked  for  the  GAO  report.  Never  mind,  because 
now  it  is  a  matter  of  record,  and  the  further  information  you  give 


137 

us  will  be  a  matter  of  that  record.  The  next  time  we  ask  for  a  GAO 
report  on  this,  we  will  be  able  to  ask  questions  in  the  way  they 
need  to  be  asked  so  that  we  can  get  the  kinds  of  answers  we  need. 

Thank  you  very  much.  We  are  now  adjourned. 

[Whereupon,  at  11:25  a.m.,  the  subcommittee  was  adjourned,  sub- 
ject to  the  call  of  the  Chair.] 
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